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Why  Collect  and  Analyze 

Youth  Violence  Data?  

Violence — especially  violence  committed  by  and  against  young  people — is  a  major  source  of 
public  concern.  Newspapers  give  front-page  coverage  to  children  killed  in  the  crossfire  as 
gangs  battle  for  drug  turf.  Safety  pamphlets  for  urban  schoolteachers  advise  them  not  to  go 
to  the  supply  closet  alone.  New  statistics  about  youth  violence  seem  to  appear  daily.  Many 
of  these  statistics  are  confusing.  Some  are  misleading.  Data  on  violence  are  often  presented 
in  terms  of  particular  ethnic  or  age  groups  and  are  compared  with  other  threats  to  the 
public  health,  such  as  motor  vehicle  injuries  or  infectious  disease. 

To  be  effective,  any  response  to  youth  violence  needs  to  be  based  on  a  solid  understanding 
of  the  problem.  Data  are  essential  to  this  understanding.  Data  can  .  .  . 

•  help  define  the  extent  and  types  of  violence  that  are  occurring  in  our  communities 

•  tell  us  who  is  being  victimized  and  who  is  perpetrating  this  violence 

•  help  us  decide  where  we  need  to  concentrate  our  prevention  efforts 

•  let  us  compare  the  youth  violence  problem  in  our  community  with  that  in  other  places 

Data  can  help  us  avoid  costly  mistakes.  It  is  possible  for  an  important  problem  to  escape 
detection  if  individual  events  are  seen  as  isolated  incidents,  not  as  part  of  a  larger  pattern. 
Until  fairly  recently,  this  was  the  case  with  many  forms  of  sexual  and  family  violence.  On  the 
other  hand,  a  highly  publicized  event  or  a  media  fixation  upon  a  particular  type  of  violence 
can  provoke  a  public  outcry  for  action  despite  the  fact  that  other  types  of  violence  may  be 
more  prevalent  or  serious.  For  example,  the  discovery  of  one  child  carrying  a  gun  in  school 
may  lead  to  demands  for  metal  detectors  and  increased  security  in  the  school  building.  This 
response  may  be  justified  in  cases  where  the  incident  reflects  a  larger  trend  of  weapon 
carrying  among  students.  But  if  the  incident  (no  matter  how  serious)  was  only  an  isolated 
event,  the  money  may  well  be  better  spent  on  programs  to  prevent  the  abuse  of  alcohol  or 
other  drugs,  equipment  to  protect  students  from  sports  or  vocational  education  injuries,  or 
library  books. 

Data  are  an  often  neglected  ally  in  the  struggle  against  youth  violence.  Youth  violence  data 
are  intrinsic  to  the  following: 

•  Problem  definition.  It  is  important  to  confirm  that  a  particular  youth  violence  problem 
exists,  as  well  as  to  define  its  extent  and  nature,  before  attempting  to  intervene.  Data 
can  help  identify  the  population  at  risk  as  well  as  the  nature  and  extent  of  particular 
high-risk  behaviors. 

•  Program  design,  implementation,  and  evaluation.  Data  can  help  ensure  that  a 
program  or  intervention  is  responsive  to  a  community's  violence  problem,  that  the 
program  is  effectively  implemented,  and  that  the  program  is  achieving  its  objectives. 
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•  Policy  and  funding  decisions.  Violence  prevention  programs  are  competing  with  many 
other  programs  for  a  diminishing  pool  of  resources.  Data  can  enhance  the  credibility  of 
violence  prevention  advocates  as  they  try  to  build  community,  political,  and  financial 
support  for  their  efforts. 

Few  violence  prevention  projects  and  local  health  departments  have  the  time  and  resources 
necessary  for  the  surveillance  of  interpersonal  violence.  Fortunately,  many  agencies  collect 
data  on  violence,  violent  crimes,  and  injuries  caused  by  violence.  The  number  and  types  of 
these  data  collection  efforts,  as  well  as  the  differing  purposes  and  perspectives  of  the  organi- 
zations and  individuals  collecting  these  data,  provide  both  challenges  and  opportunities  to 
those  seeking  to  use  data  to  assess  and  intervene  in  youth  violence. 

This  publication  .  .  . 

•  profiles  different  types  of  youth  violence  data  and  data  sources,  including  public  health 
data,  data  collected  by  the  criminal  and  juvenile  justice  systems,  and  data  about  risk 
behaviors  that  can  lead  to  violence  (including  the  abuse  of  alcohol  and  other  drugs) 

•  presents  examples  of  projects  that  have  collected  and  presented  youth  violence  data  in 
useful  formats 

•  recommends  resources,  including  sources  of  technical  assistance,  print  resources,  soft- 
ware, and  online  resources  that  can  be  found  on  the  Internet 


Public  Health  and  Violence   

In  1979,  the  Surgeon  General  published  Healthy  People.  The  committee  responsible  for  this 
report  conducted  a  statistical  analysis  to  identify  15  priority  areas  in  which  preventive  mea- 
sures were  necessary  to  protect  the  health  and  well-being  of  the  American  people.  This 
analysis  revealed  that  homicide  and  suicide  were  among  the  leading  causes  of  premature  loss 
of  life  in  America.  Ultimately,  Healthy  People  established  objectives  for  three  types  of  vio- 
lence: homicide,  suicide,  and  child  maltreatment. 

This  redefinition  of  violence  exemplified  the  public  health  approach  to  defining  and  analyz- 
ing problems.  When  the  public  health  model  was  used  to  investigate  injuries,  it  became 
apparent  that  a  substantial  portion  were  predictable  and  preventable.  It  also  became  clear 
that  many  injuries  were  not  the  result  of  "accidents"  but  the  consequences  of  intentional 
acts.  It  was  a  short  step  from  using  public  health  methodologies  to  better  understand  the 
problem  of  violence  to  using  public  health  practice  to  try  and  help  solve  it.  Other  important 
reports  expressing  this  perspective  followed  Healthy  People,  including  the  Report  of  the 
Surgeon  General's  Workshop  on  Violence  and  Public  Health,  Injury  Prevention:  Meeting  the 
Challenge,  and  Homicide:  The  Public  Health  Perspective,  a  special  issue  of  the  Bulletin  of  the 
New  York  Academy  of  Medicine.  Healthy  People  2000,  the  1 990  follow-up  report  to  Healthy 
People,  established  a  broad  range  of  objectives  to  reduce  violent  and  abusive  behavior, 
including  reducing  weapon  carrying  by  adolescents  and  improving  school  programs  for 
conflict  resolution.  (See  Appendix  B  for  a  listing  of  print  resources.) 
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The  public  health  community  also  realized  that  collaboration  with  other  disciplines  was 
necessary  for  the  successful  implementation  of  programs  designed  to  reduce  the  level  of 
violence  in  our  society.  Partners  in  such  collaborations  included  those  who  were  traditionally 
responsible  for  responding  to  interpersonal  violence,  such  as  juvenile  justice  and  law  enforce- 
ment agencies,  as  well  as  other  agencies  including  hospitals  and  health  care  clinics,  schools, 
and  social  service  agencies.  All  of  these  institutions  contribute  different  perspectives  on 
youth  violence  and  its  prevention.  And  all  of  these  institutions  collect  data  that  can  help  us 
understand  youth  violence,  its  causes,  consequences,  and  prevention. 


Violence,  Injury,  and  Data  

There  are  several  types  of  data  useful  for  understanding  the  extent  and  types  of  youth  vio- 
lence in  a  particular  geographic  area.  These  include  public  health  data,  data  collected  by  the 
criminal  justice  system,  and  data  on  attitudes  and  behaviors  that  research  has  shown  to  be 
associated  with  youth  violence. 

Public  health  data  include  data  collected  by  agencies  and  disciplines  traditionally  concerned 
with  the  physical  and  emotional  well-being  of  the  population.  These  include  health  depart- 
ments, hospitals,  emergency  medical  services,  and  mental  health  services  (including,  for  the 
purposes  of  this  document,  social  service  agencies  su.ch  as  battered  women's  shelters,  youth 
service  agencies,  and  other  crisis  intervention  programs). 

Criminal  justice  data  include  data  collected  by  agencies  concerned  with  criminal  and  juvenile 
justice.  These  include  law  enforcement,  juvenile  justice,  probation,  and  corrections  depart- 
ments. School  incident  and  disciplinary  reports  are  similar  to  criminal  justice  data  in  that 
they  are  based  on  violations  of  codes  of  behavior  rather  than  the  physical  consequences  of 
these  violations. 

The  third  type  of  data  useful  for  exploring  issues  of  youth  violence  are  those  related  to 
attitudes  and  behaviors  that  have  been  shown  to  put  young  persons  at  risk  of  being  victims 
or  perpetrators  of  violence.  These  include  the  abuse  of  alcohol  and  other  drugs,  weapon 
carrying,  television  viewing,  association  with  delinquent  peers,  and  prior  victimization. 

Asking  and  Answering  Questions  About  Youth  Violence 

Questions  that  can  be  answered  using  youth  violence  data  include: 

•  How  much  violence  is  occurring? 

•  What  types  of  violent  incidents  are  occurring  (e.g.,  homicide,  fights,  sexual  assaults  and 
attempted  sexual  assaults,  assaults  and  attempted  assaults,  suicide  attempts)? 

•  In  what  areas  are  these  incidents  taking  place  (e.g.,  inner-city  neighborhoods,  rural 
communities,  schools,  parks,  housing  complexes)?  Data  analysis  by  location  may  reveal 
a  large  amount  of  many  different  types  of  violence  in  a  particular  area.  This  may  pro- 
vide strong  evidence  for  the  need  for  additional  lighting  or  police  patrols  in  that  loca- 
tion. 
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•  In  which  particular  locations  are  these  incidents  taking  place  (e.g.,  specific  counties, 
towns,  neighborhoods,  schools,  parks)? 

•  What  are  the  demographic  characteristics  of  the  victims  (e.g.,  gender,  age,  race  or 
ethnicity,  income)? 

•  What  are  the  demographic  characteristics  of  the  perpetrators? 

•  How  serious  are  the  injuries  sustained  in  these  incidents  (e.g.,  are  they  fatal,  or  do  they 
require  emergency  room  care  or  hospitalization)? 

•  What  are  the  circumstances  under  which  these  injuries  occur  (e.g.,  are  alcohol  or  other 
drugs  involved,  is  gang  activity  a  factor)? 

•  What  types  of  weapons  are  being  used? 

•  How  does  your  community,  city,  county,  or  state  compare  with  others  in  the  amount 
(or  types)  of  youth  violence  it  experiences? 

•  What  are  the  costs  of  violence?  How  much  permanent  disability  results  from  violence? 
What  are  the  medical  and  other  social  costs? 

It  is  important  to  define  the  types  of  violence  and  the  population  that  you  wish  to  examine. 
There  are  no  standard  definitions  of  either  "youth"  or  "violence."  Some  researchers  and 
practitioners  restrict  "youth  violence"  to  peer  violence  committed  by  young  people — that  is, 
assaultive  violence  primarily  committed  by  young  people  against  one  another.  Others 
include  any  violence  perpetrated  by,  or  on,  a  young  person  as  "youth  violence."  How 
"violence"  is  defined  by  data  systems  has  profound  implications.  For  example,  a  school- 
based  data  collection  system  that  includes  verbal  confrontations  as  violence  will  probably 
reveal  much  higher  levels  of  violence  than  a  system  that  only  includes  physical  assaults.  A 
violence  prevention  practitioner  wishing  to  compare  the  amount  of  violence  among  schools 
using  school  incident  reports  needs  to  know  precisely  how  each  school  defines  the  incidents 
that  feed  into  that  system. 

Definitions  are  especially  important  if  data  are  going  to  be  used  to  help  target  intervention 
efforts.  Date  rape  requires  different  interventions  than  gang-related  violence.  Drug-related 
predatory  violence  requires  very  different  interventions  than  peer  violence  that  is  unrelated 
to  drug  use  or  trafficking. 

If  you  want  to  compare  data  from  your  own  community  or  state  with  others,  or  with  na- 
tional data,  you  need  to  ensure  that  all  data  collection  systems  use  the  same  definitions. 
Data  from  a  system  that  defines  youth  violence  as  all  violence  committed  by  or  against 
persons  under  the  age  of  1 8  (regardless  of  the  age  of  the  other  individuals  involved)  cannot 
be  compared  with  data  from  a  system  that  only  includes  data  about  peer  violence  among 
those  under  1 8  (unless  there  is  some  way  to  systematically  exclude  data  from  the  former 
system  that  did  not  comply  with  the  definition  used  by  the  latter).  Comparisons  of  data 
from  different  systems  must  also  take  into  account  the  efficiency  of  the  systems.  One  data 
system  may  simply  be  more  efficient  than  another  at  identifying  incidents  of  the  type  upon 
which  data  are  being  collected.  Anyone  using  data  from  an  existing  source  needs  to  con- 
sider the  limitations  of  that  source  in  answering  particular  questions. 
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However,  programs  cannot  be  completely  data  driven.  Although  data  are  essential  to  under- 
standing the  problem  of  youth  violence  and  to  designing  and  implementing  programs  to 
prevent  such  violence,  other  factors  need  to  be  considered  in  choosing  where  and  how  to 
intervene  in  a  violence  problem.  One  of  these  is  the  impact  on  the  victims  and  the  commu- 
nity. For  example,  although  a  community  may  experience  fewer  gunshot  wounds  than 
injuries  caused  by  fistfights,  gunshot  wounds  typically  are  more  severe  and  may  result  in 
long-term  disability.  The  consequences  of  such  disability  affect  not  only  the  victim,  but  the 
victim's  family,  and  the  community  as  a  whole.  Weighing  the  importance  of  an  injury  prob- 
lem in  terms  of  both  the  number  of  people  affected  and  the  severity  of  the  injuries  is  an 
important  use  of  data.  Other  factors  that  must  be  considered  in  targeting  and  designing  a 
prevention  program  include  research  on  the  causes  and  consequences  of  particular  types  of 
violence,  the  funding  and  resources  available  for  your  prevention  effort,  the  state-of-the-art 
of  prevention  for  the  type  of  violence  being  addressed,  the  public's  willingness  to  confront  a 
particular  problem,  and  the  political  feasibility  of  implementing  an  intervention. 


Selected  Issues  in  Data 

Use  and  Interpretation  

Using  data  collected  by  existing  systems  may  be  less  complicated  and  expensive  than  col- 
lecting new  data.  However,  several  issues  should  be  considered  when  interpreting  and  using 
such  data.  These  include  the  definitions  used  by  the  data  system  (especially  those  relevant 
to  age,  race,  and  ethnicity,  and  the  definitions  of  victims  and  perpetrators),  data  accuracy 
(especially  data  on  sexual  violence  or  data  gathered  from  self-reports),  and  concerns  related 
to  confidentiality.  These  issues  will  be  discussed  briefly,  below. 

Victims  and  Perpetrators 

With  the  exception  of  suicide,  violence  always  involves  more  than  one  person.  It  is  some- 
times difficult  to  distinguish  the  "victim"  from  the  "perpetrator."  Some  data  sets  define  the 
victim  as  the  person  who  was  injured  (and  thus  who  sought  medical  care  or  was  present 
when  the  police  arrived).  While  this  person  may  have  been  a  victim  in  that  he  or  she  was 
injured,  he  or  she  may  also  have  initiated  the  conflict.  Research  has  demonstrated  that,  in 
many  cases  of  youth  violence,  the  actions  of  peer  bystanders  play  a  critical  role  in  instigating 
(or  preventing)  violence.  Arbitrary  definitions  can  mislead  us  about  the  nature  of  violence, 
its  perpetrators,  and  its  victims. 

Data  are  not  always  available  on  everyone  involved  in  an  act  of  violence.  This  is  especially 
true  of  the  perpetrator.  Even  when  data  are  available  about  both  victim  and  the  perpetrator, 
it  may  be  difficult,  or  impossible,  to  link  this  information.  Often,  the  best  we  can  do  is  to 
construct  profiles  of  the  people  who  commit  violent  acts,  those  who  are  at  highest  risk  of 
victimization,  and  the  circumstances  under  which  violence  occurs.  We  must  take  care  that 
such  profiles  do  not  become  stereotypes.  We  must  present  youth  violence  data  in  a  context 
that  does  not  stereotype  young  people,  ethnic  or  racial  groups,  or  communities  or  neighbor- 
hoods. 
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Age,  Race,  and  Ethnicity 

The  definition  of  "youth"  differs  across  data  sets.  Some  agencies  consider  a  youth  as  anyone 
under  21  years  of  age.  Most  criminal  justice  agencies  consider  anyone  over  age  1 8  to  be  an 
adult.  Age  data  may  be  reported  in  age  blocks,  such  as  0-14  and  15-24  years,  with  little 
consistency  among  data  sources.  These  factors  make  it  challenging  to  compare  youth 
violence  data  from  one  state  to  the  next  or  from  one  data  source  to  another. 

The  lack  of  standard  definitions  for  race/ethnicity  data  results  in  classifications  that  are 
neither  mutually  exclusive  nor  exhaustive.  Many  agencies  use  only  two  or  three  race  catego- 
ries. Persons  who  do  not  fit  into  these  broad  groupings  are  classified  as  "other."  Some 
agencies  count  persons  of  Hispanic/Latino  descent  as  a  distinct  racial/ethnic  group.  Other 
agencies  use  racial  categories  (e.g.,  white  or  black)  with  a  separate  grouping  for  Hispanic/ 
Latino  ethnicity.  Some  data  sets  base  race/ethnicity  on  self-reports,  while  others  are  observa- 
tions. 

When  youth  violence  data  are  examined  by  race/ethnicity  classifications,  observed  patterns 
or  trends  actually  may  be  indicators  of  factors  such  as  socioeconomic  status  (SES).  Common 
SES  measures  include  degree  of  education,  level  of  income  and  type  of  employment.  Unfor- 
tunately the  data  sources  profiled  in  this  publication  generally  do  not  include  SES  data. 
However,  such  data  are  routinely  collected  by  the  U.S.  Census  Bureau  and  the  U.S.  Depart- 
ment of  Labor.  Census  data  are  usually  available  in  summary  format  from  state  and  local 
health  departments  and  other  public  and  private  organizations,  including  libraries  and 
universities. 

Confidentiality  Issues 

Data  concerning  juveniles  may  be  subject  to  legal  or  institutional  restrictions  designed  to 
protect  the  privacy  of  minors.  State  laws  and  school  regulations  often  forbid  the  sharing  of 
school  incident  records  unless  all  identifying  information  is  eliminated.  In  some  cases,  only 
aggregate  data,  rather  than  data  on  individuals  or  incidents,  can  be  shared  with  those 
outside  of  the  school  system.  This  also  is  often  the  case  for  other  sources  of  information, 
including  police  records  and  records  kept  by  departments  of  social  services,  youth  services, 
or  child  protective  services. 

Linking  data  (that  is,  looking  at  data  from  two  or  more  different  sources  about  the  same 
individuals  or  incidents)  can  be  a  valuable  strategy  in  data  analysis.  Linked  data  can  provide 
much  more  information  than  data  from  any  one  system.  However,  data  released  without 
case  identifiers,  such  as  date  of  incident,  or  data  provided  in  aggregate  make  data  linkage 
impossible.  Confidentiality  requirements  that  protect  the  rights  and  privacy  of  young  people 
can  limit  access  to  information  about  the  population  at  greatest  risk. 

Confidentiality  requirements  differ  across  states  and  among  institutions  within  states.  Anyone 
who  collects,  analyzes,  or  publishes  data  on  young  people  should  be  familiar  with  relevant 
federal,  state,  and  institutional  laws  and  regulations.  Federally  funded  research  involving 
data  in  which  violation  of  confidentiality  could  harm  or  embarrass  subjects  must  comply 
with  the  requirements  for  the  Protection  of  Human  Subjects  mandated  in  the  Public  Health 
Service  Act  (Title  45,  Code  of  Federal  Regulations,  Part  46).  Information  on  these  issues  can 
be  obtained  from  the  Office  of  Protection  of  Research  Risks,  United  States  Department  of 
Health  and  Human  Services.  (See  Appendix  A  for  addresses.) 
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Sexual  Violence 

Rape,  child  molestation,  and  other  forms  of  sexual  violence  are  perhaps  the  most 
underreported  of  all  violent  crimes.  The  traditional  social  status  of  children  and  women,  the 
humiliation  and  emotional  damage  resulting  from  these  crimes,  and  the  reluctance  of  society 
and  law  enforcement  agencies  to  confront  sexual  violence  have  long  made  most  of  the  data 
on  these  phenomena  suspect.  What  research  there  is  has  shown  that  most  data  collection 
systems  underreport  these  crimes.  This  is  especially  true  of  intrafamilial  sexual  abuse  and 
"date  rape."  Special  care  must  be  taken  when  interpreting  any  such  data. 

Self-Reports 

A  common  method  of  collecting  data  on  youth  violence  involves  self-reports — written  sur- 
veys or  interviews  about  the  experiences  or  attitudes  of  young  people.  Data  based  on  self- 
reports  can  be  misleading  if  not  collected  and  analyzed  by  those  with  specific  expertise  in 
this  type  of  work.  Anyone  planning  to  use  self-report  data  should  consult  the  research 
literature  on  the  validity  of  self-reports  of  illicit  behavior.  Typically,  researchers  are  concerned 
with  people  refusing  to  admit  participating  in  illicit  or  socially  disapproved  behavior.  But  in 
an  environment  in  which  violence  is  glamorized,  it  is  reasonable  to  suspect  that  adolescent 
boys,  for  example,  may  overstate  their  participation  in  violence  or  ability  to  obtain  weapons. 
It  has  also  been  demonstrated  that  many  people  overestimate  the  amount  of  violence  in  our 
society,  or  among  their  peers,  simply  because  of  the  media  attention  to  this  issue. 

At  the  same  time,  there  are  many  reasons  why  people,  and  especially  young  people,  do  not 
want  to  report  being  victims  of  violence.  They  may  distrust  police,  fear  retaliation  by  their 
victimizers,  be  embarrassed,  or  think  they  can  handle  the  situation  on  their  own.  Even  under 
conditions  of  confidentiality  or  anonymity,  people  may  refrain  from  revealing  victimization 
for  fear  of  this  confidentiality  being  violated.  Victimization,  especially  sexual  victimization, 
can  be  extremely  humiliating.  Admitting  such  victimization  is  difficult.  An  admission  of 
victimization  forces  the  victim  to  remember — and  make  public — an  event  that  he  or  she 
often  would  rather  forget.  Researchers  or  practitioners  using  self-reports  by  victims  or 
perpetrators  of  youth  violence  need  to  be  aware  of  the  limitations  inherent  of  these  data. 
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How  to  Use  This  Publication  

The  first  section  of  Youth  Violence:  Locating  and  Using  the  Data  is  a  brief  overview  of  the  use 
of  youth  violence  data,  and  how  data  can  be  used. 

"Data  Source  Profiles"  provides  standardized  descriptions  of  data  sources  that  may  help 
assess  the  youth  violence  problem  in  your  community  or  compare  this  problem  with  those  of 
other  communities,  states,  or  the  nation  as  a  whole.  Some  of  these  profiles  describe  specific 
national  systems,  such  as  the  Uniform  Crime  Reporting  Program.  Others  describe  more 
generic  local  and/or  state  sources,  such  as  emergency  room  data. 

"Data  Reports:  Selected  Examples"  contains  descriptions  of  projects  in  which  states  have 
collected  and  presented  data  on  youth  violence  in  useful  ways.  Some  focus  exclusively  on 
violence.  Others  have  a  wider  focus.  These  projects,  and  their  reports,  may  provide  you 
with  ideas,  if  not  models,  for  your  own  data  collection  and  presentation  efforts. 

We  have  also  included  a  number  of  appendices  containing  guides  to  resources  on  data 
collection  and  analysis,  violence,  and  violence  prevention.  These  include  sources  of  technical 
assistance,  print  resources,  computer  resources,  and  violence  and  data-related  Internet  sites. 

Youth  Violence:  Locating  and  Using  the  Data  is  not  a  primer  on  data  collection  and  analysis. 
If  you  would  like  to  learn  more  about  data  collection  and  analysis,  we  suggest  you  start  with 
chapters  3  and  4  of  Injury  Prevention:  Meeting  the  Challenge  (NCI PC,  1 989),  or  a  basic  text- 
book on  research  methodology,  statistics,  or  epidemiology.  (Some  suggestions  can  be  found 
in  Appendix  B.)  An  epidemiologist  from  your  city,  county,  or  state  health  department,  or 
local  university  can  also  be  of  assistance  in  learning  to  collect  and  interpret  data  as  can  the 
Children's  Safety  Network  Data  Technical  Assistance  Center,  the  Children's  Safety  Network 
National  Injury  and  Violence  Prevention  Resource  Center,  the  Children's  Safety  Network 
Adolescent  Violence  Prevention  Center,  and  the  other  sources  of  technical  assistance  listed  in 
Appendix  A. 
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M 


edical  Examiner  and  Coroner  Data 


►  Summary 


Most  states  require  a  medical  examiner's  or  coroner's  report  for  each 
person  whose  death  resulted  from  violence,  suicide,  or  unintentional 
injury;  or  if  there  were  unexplained  or  unusual  circumstances  surround- 
ing the  death;  or  in  general  when  the  deceased  had  not  been  in  a 
physician's  care. 


►  Data  source 


Collected  by  county  and  state  medical  examiners'  offices  and  county 
coroners'  offices. 


►  Data  elements 


Vary  by  jurisdiction.  The  Centers  for  Disease  Control  and  Prevention 
(CDC)  has  established  the  Death  Investigation  Data  Set  (DIDS)  and  the 
Medical  Examiner/Coroner  Information  Sharing  Program  (MECISP)  in  an 
attempt  to  standardize  and  improve  this  data.  Data  include  information 
on  the  circumstance  and  cause  of  death,  including  the  results  of  autop- 
sies and  laboratory  tests  (including  those  for  presence  of  alcohol  or 
drugs  in  the  deceased). 


►  Youth  violence 
relevance 


Contains  information  on  all  victims  and  suspected  victims  of  homicide 
and  suicide,  regardless  of  age. 


►  Strengths 


A  medical  examiner's  or  coroner's  report  should  be  available  for  every 
reported  death  resulting  from  violence.  These  reports  can  provide 
important  data  concerning  the  victim  and  the  characteristics  and  the 
circumstances  of  the  injury.  In  some  states,  the  bodies  of  homicide 
victims  or  persons  who  die  under  unexplained  circumstances  may  not 
be  moved  from  the  place  of  discovery  without  the  permission  of  the 
medical  examiner  or  coroner.  Reports  may  also  contain  valuable  infor- 
mation about  the  circumstances  surrounding  the  death. 


►  Limitations 


Reports  are  usually  presented  as  narratives  and  frequently  not  computer- 
ized, so  locating  cases  and  abstracting  relevant  information  can  be  time- 
consuming.  The  competence  of  the  individuals  who  produce  these 
reports,  the  quality  of  information,  state  policies  on  what  types  of  injury 
deaths  to  include,  and  the  percentage  of  reports  based  on  full  autopsies 
varies  widely  among  states.  Medical  examiners  are  usually  appointed. 
Depending  on  the  states,  coroners  may  be  appointed,  elected,  or 
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elected  by  a  county  board  of  supervisors.  Statutory  qualifications  for  both 
vary  widely.  Coroners  often  are  not  required  to  have  any  medical  training. 
Although  medical  examiners  usually  are  physicians,  they  do  not  always 
have  a  background  in  forensic  pathology. 

Some  counties  require  a  court  order  to  release  these  reports,  even  to  a 
local  or  state  health  department. 


►  Institutional 

sources  Reports  are  kept  in  medical  examiners'  or  coroners'  offices,  or  town  halls  or 

county  halls  of  records.  Some  chief  state  medical  examiners'  offices  main- 
tain centralized  (and  occasionally  computerized)  files  for  the  state. 


►  Data  availability 


These  data  usually  are  not  aggregated  or  published.  Some  medical  exam- 
iners' or  coroners'  offices  can  provide  summary  data  including  age,  date, 
and  cause  of  death. 


►  National  data 


The  underlying  cause  of  death  assigned  by  the  National  Vital  Statistics 
System  is  based  upon  the  coroner's  or  medical  examiner's  report. 


►  For  more 

information  A  state's  chief  medical  examiner's  office  or  coroners'  association  may  be 

able  to  provide  guidance  on  how  to  locate  and  use  this  data  source. 

The  CDC  has  published  Death  Investigation  in  the  United  States  and 
Canada,  1992,  by  D.L.  Combs,  R.  Gibson  Parrish,  and  Roy  Ing.  This 
comprehensive  resource  includes  the  legal  requirements  of  each  state  and 
territorial  death  investigation  system,  as  well  as  a  directory  of  federal,  state, 
and  county  medical  examiners'  and  coroners'  offices.  For  more  informa- 
tion, contact  the  Medical  Examiner/Coroner  Directory  Project  (Mail  Stop  F- 
35),  National  Center  for  Environmental  Health,  Centers  for  Disease  Control 
and  Prevention,  4770  Buford  Highway  N.E.,  Chamblee,  GA  30341-3724. 
Phone  (770)  488-7060. 
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V 


ital  Statistics  Mortality  Data 


►  Summary 


Data  on  deaths  and  fetal  deaths. 


►  Data  source 


Abstracted  from  death  certificates. 


►  Data  elements 


Include  date,  place,  and  cause  of  death  (firearm  deaths  are  now  routinely 
presented);  age,  sex,  race,  and  residence  of  the  deceased;  how  the  injury 
occurred;  and  whether  the  injury  occurred  at  work. 


►  Youth  violence 
relevance 


These  data  can  provide  information  on  young  victims  of  homicide  and 
suicide,  much  of  which  will  be  missing  from  emergency  medical  services 
(EMS),  emergency  department,  and  hospital  discharge  data  because  many 
homicide  and  suicide  victims  die  at  the  scene. 


►  Strengths 


This  database  contains  information  on  every  reported  death  in  a  given 
locale.  Each  state  maintains  a  uniform  death  certificate  format  usually 
based  upon  the  United  States  Standard  Certificate  of  Death,  a  periodically 
revised  form  developed  by  the  National  Center  for  Health  Statistics  in 
collaboration  with  the  states.  Special  vital  statistics  reports  on  firearm 
death  are  particularly  important  for  examining  fatality  trends  among 
young  people. 


►  Limitations 


Data  on  the  deaths  of  specific  individuals  cannot  be  identified.  Data  are 
usually  available  two  or  three  years  after  the  year  in  which  the  deaths 
occurred. 


►  Institutional 
sources 


These  data  are  collected  by  county  offices  of  vital  statistics.  State  offices  of 
vital  statistics  collect  this  data  from  the  counties  and  maintain  a  file  on 
every  death  in  the  state.  State  policy  often  prohibits  inclusion  of  names  on 
publicly  released  state-level  data  (although  this  information  is  sometimes 
made  available  for  special  studies).  The  National  Center  for  Health  Statis- 
tics (NCHS)  compiles  this  data  for  the  nation. 
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►  State  and 

local  data  Reporting  and  availability  varies  by  state.  Most  states,  and  some  counties, 

publish  an  annual  report  that  summarizes  this  information.  Contact  the 
state  office  of  vital  statistics  or  vital  statistics  registry  (usually  within  the 
state  department  of  health)  for  more  information. 


►  National  data         National  findings  are  published  in  the  annual  Vital  Statistics  of  the  United 

States,  the  Monthly  Vital  Statistics  Report,  Series  20  and  21  of  the  Vital  and 
Health  Statistics  series,  the  Advance  Data  Series,  and  in  special  reports  and 
publications.  Data  are  available  on  tape  and  can  be  broken  out  by  states, 
counties,  and  cities  with  populations  of  100,000  and  more.  Data  are 
available  online  through  PC  Wonder  (see  Appendix  C).  NCHS  reports  and 
data  tapes  are  distributed  by  the  Government  Printing  Office  and  the 
National  Technical  Information  Service,  as  well  as  the  NCHS  itself.  The 
Monthly  Vital  Statistics  Report,  Advance  Data,  catalogs,  and  single  copies  of 
older  series  and  major  miscellaneous  reports  are  free.  Information  on 
publications  is  contained  in  the  Catalog  of  Publications.  Information  on 
data  files  available  on  tape,  disk,  and  CD-ROM  are  contained  in  the  Cata- 
log of  Electronic  Publications. 


►  For  more 

information  Assistance  in  locating  and  using  state  mortality  data  can  be  obtained  from 

your  state  office  of  vital  statistics  or  a  state  data  center  program  coordinat- 
ing organization.  Assistance  in  locating  a  state  data  center  program 
coordinating  organization  can  be  obtained  from  the  United  States  Bureau 
of  the  Census  at  (301)703-4040  or  one  of  its  regional  offices.  Assistance  in 
locating  your  state's  office  of  vital  statistics  is  available  from  the  National 
Center  for  Health  Statistics.  Contact:  Data  Dissemination  Branch,  Division 
of  Data  Services,  National  Center  for  Health  Statistics,  Centers  for  Disease 
Control  and  Prevention,  6625  Belcrest  Road,  Hyattsville,  MD  20782. 
Phone  (301)436-8500. 
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Trauma  Registries 


►  Summary  Data  on  serious  injuries. 


►  Data  source  Hospital  records  from  the  participating  institution  or  institutions. 


►  Data  elements        No  standardized  data  set.  Most  include  the  nature  and  cause  of  the  injury, 

severity,  medical  procedures,  length  of  stay,  and  medical  outcomes.  The 
Centers  for  Disease  Control  and  Prevention  distributes  recommendations 
for  trauma  registry  care  criteria  and  data  elements  based  on  a  national 
workshop  held  in  January  1988.  The  95  recommended  data  elements 
encompass  demographic  and  identifying  data,  injury  incident  descriptors, 
prehospital  care,  emergency  department  care,  surgical  care,  anatomic 
diagnosis,  and  outcomes. 


►  Youth  violence 
relevance 


Can  provide  a  great  deal  of  information  on  young  people  who  are  treated 
for  intentional  injuries  at  trauma  centers.  This  can  include  not  just  the 
medical  outcomes,  but  the  circumstances  of  the  injury. 


►  Strengths 


Contain  a  wealth  of  information  on  individual  cases.  Place  of  occurrence 
may  be  recorded.  Trauma  registries  focus  on  the  most  serious  incidents  of 
injury  morbidity.  Most,  if  not  all,  are  computerized. 


►  Limitations 


The  injuries  of  patients  treated  at  a  trauma  center  will  not  necessarily  be 
representative  of  the  surrounding  community,  since  some  centers  receive 
referrals  from  other  hospitals  and  others  specialize  in  particular  types  of 
injuries  (such  as  spinal  cord  or  burn  injuries).  Not  all  patients  with  serious 
injuries  are  transported  to  a  trauma  center,  nor  are  prehospital  deaths 
recorded  at  a  center. 


►  Institutional 

sources  Individual  trauma  centers,  hospitals,  or  state  or  regional  trauma  registries. 

As  of  1 993,  there  were  24  state  trauma  registries.  The  American  College  of 
Surgery  has  begun  planning  for  a  national  trauma  databank  based  on  data 
reported  from  trauma  centers  throughout  the  United  States. 
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►  Data  availability  Varies 


►  National  data 


While  some  national  registries  collect  data  on  specific  types  of  injuries 
treated  at  trauma  centers,  there  is  no  national  aggregation  of  all  trauma 
registry  data. 


►  For  more 

information  Contact  Carla  DiScala,  Ph.D.,  The  National  Pediatric  Trauma  Registry,  New 

England  Medical  Center,  750  Washinqton  Street,  Box  75K-R,  Boston,  MA 
02111.  Phone  (617)  636-5037. 
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ospital  Discharge  Data 


►  Summary 

►  Data  source 

►  Data  elements 


Data  on  persons  admitted  to  a  hospital,  completed  on  patient  discharge. 


Hospitals 


There  are  two  commonly  used  data  sets  for  collecting  hospital  discharge 
data,  the  Uniform  Hospital  Discharge  Data  Set  (UHDDS,  developed  by  the 
National  Center  for  Health  Statistics)  and  the  Uniform  Billing  Data  Set  (UB- 
92,  developed  for  the  Health  Care  Financing  Administration).  Both  include 
age  and  sex  of  patient,  length  of  stay,  diagnosis,  nature  of  injury  (N 
codes),  expected  source  of  payment,  and  medical  charges.  Some  states 
use  their  own  expanded  version  of  one  of  these  formats.  There  is  a  grow- 
ing movement  to  include  E  codes  (which  describe  the  cause  of  an  injury) 
in  these  data  sets. 


►  Youth  violence 
relevance 


E  codes,  or  other  information  on  the  cause  of  injury,  can  identify  cases  in 
which  injuries  caused  by  violence  were  severe  enough  to  require 
hospitalization. 


►  Strengths 


When  E  codes  are  available,  hospital  discharge  data  can  be  a  valuable 
source  of  information  on  the  frequency  of  hospital  admissions  for  violence, 
as  well  as  the  medical  consequences  of  and  hospital  charges  associated 
with  violence. 


►  Limitations 


Because  discharge  data  are  used  for  reimbursement,  they  tend  to  focus  on 
the  nature  of  an  injury  and  its  medical  treatment  rather  than  its  cause  or 
the  circumstances  under  which  it  occurred.  In  states  in  which  E  codes  are 
not  mandatory,  only  a  minority  of  discharge  records  are  E  coded. 


►  Institutional 

sources  Some  states  require  that  all  hospitals  submit  summary  discharge  data  that 

are  then  aggregated  at  the  state  level.  Not  all  hospitals  are  included  in  this 
system  in  each  state.  For  example,  some  states  exclude  Veteran's  Adminis- 
tration hospitals  or  state  psychiatric  institutions.  Some  states  mandate 
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submission  of  these  data  to  a  central  agency;  others  have  no  statewide 
system.  In  some  areas,  private  organizations  or  companies  aggregate  and 
analyze  these  data  for  hospitals  and  hospital  associations. 


►  Data  availability 


As  of  1992,  35  states  maintained  statewide  hospital  discharge  databases. 
Many  produce  annual  summaries.  Some  offer  publicly  accessible  data 
tapes  or  will  do  special  data  runs.  There  usually  is  a  cost  associated  with 
both  these  services. 


►  National  data 


See  National  Hospital  Discharge  Survey  entry,  which  follows. 


►  For  more 
information 


Individual  hospitals  may  be  willing  to  make  some  of  this  data  available  for 
research  purposes.  To  find  out  if  your  state's  hospital  discharge  data  is 
collected  at  the  state  level,  and  if  so,  who  collects  these  data,  contact  the 
National  Association  of  Health  Data  Organizations,  254B  North  Washing- 
ton Street,  Falls  Church,  VA  22046.  Phone  (703)  532-3282. 
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N 


ational  Hospital  Discharge  Survey 


►  Summary 


National  estimates  of  hospital  utilization. 


►  Data  source 


Uses  a  sample  of  inpatient  records  from  a  national  sample  of  nonfederal 
short-stay  hospitals. 


►  Data  elements 


Include  age,  sex,  race,  marital  status,  dates  of  admission  and  discharge, 
diagnosis  codes  (N  codes),  procedure  codes,  geographic  region  of  hospital 
and  hospital  characteristics. 


►  Youth  violence 

relevance  Potential  national  sample  of  violence-related  injuries  to  young  people. 


►  Strengths 


Will  allow  some  comparison  of  local  with  regional  and  national  discharge 
data. 


►  Limitations 


Although  E  codes  are  collected  by  the  National  Hospital  Discharge  Survey 
(when  available),  they  are  excluded  from  its  annual  summaries.  The 
absence  of  information  concerning  the  cause  of  injuries  severely  limits  the 
usefulness  of  this  information  for  the  study  of  youth  violence. 


►  Institutional 
source 


National  Center  for  Health  Statistics  (NCHS) 


►  Data  availability 


Findings  are  published  as  the  National  Hospital  Discharge  Survey:  Annual 
Summary  and  as  other  multiyear  issues  of  Series  1  3  of  the  Vital  and  Health 
Statistics  Series.  Data  are  also  available  on  tape  and  CD-ROM. 

NCHS  reports  and  data  tapes  are  distributed  by  the  Government  Printing 
Office  and  the  National  Technical  Information  Service,  as  well  as  the  NCHS 
itself.  The  Monthly  Vital  Statistics  Report,  Advance  Data,  catalogs,  and 
single  copies  of  older  series  and  major  miscellaneous  reports  are  free. 
Information  on  publications  is  contained  in  the  Catalog  of  Publications. 
Information  on  data  files  available  on  tape,  disk,  and  CD-ROM  are  con- 
tained in  the  Catalog  of  Electronic  Publications. 
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►  State  and 

local  data  See  Hospital  Discharge  Data  entry,  above. 


►  For  more 

information  Data  Dissemination  Branch,  Division  of  Data  Services,  National  Center  for 

Health  Statistics,  Centers  for  Disease  Control  and  Prevention,  6625  Belcrest 
Road,  Hyattsville,  MD  20782.  Phone  (301 )  436-8500. 
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Emergency  Medical  Services  Data 


►  Summary  Data  are  recorded  by  emergency  medical  technicians  every  time  an  ambu- 

lance or  other  emergency  vehicle  responds  to  a  call. 

►  Data  source  Logs  and  "run  sheets"  or  "trip  reports"  maintained  by  emergency  medical 

service  (EMS)  providers. 

►  Data  elements        Varies.  EMS  data  usually  include  information  on  the  time  and  location  of 

the  event,  the  cause  of  injury,  the  medical  condition  of  the  injured  per- 
sons, and  the  medical  care  given  at  the  scene  and  en  route  to  the  hospital. 
In  1993,  a  conference  sponsored  by  the  National  Highway  Traffic  Safety 
Administration  created  a  set  of  81  uniform  pre-hospital  EMS  data  element 
definitions.  While  not  mandatory,  these  definitions  encourage  the  cre- 
ation of  a  uniform  EMS  data  set.  They  include  elements  on  date,  time, 
sex,  age,  race,  alcohol/drug  use,  location,  injury  intent,  and  injury  descrip- 
tion. 


►  Youth  violence 

relevance  EMS  data  can  provide  information  on  young  victims  of  violence  who  are 

transported  to  medical  facilities  via  ambulance,  or  who  are  treated  and 
released  (or  die)  at  the  scene. 


►  Strengths  EMS  data  can  provide  additional  information  on  the  circumstances  of  an 

injury,  such  as  time,  location,  and  cause,  which  are  not  always  recorded  in 
the  emergency  room.  These  data  can  be  linked  to  emergency  room  data 
by  matching  the  time  and  patient  description  on  the  run  sheet  with  the 
same  information  in  the  emergency  room  log. 


►  Limitations  EMS  data  are  not  standardized  and  often  are  not  computerized,  although 

software  for  such  record-keeping  is  available  and  its  use  is  becoming  more 
common.  It  should  be  noted  that  not  all  serious  violent  injury  cases  are 
brought  to  an  emergency  room  by  EMS.  Some  victims  are  transported  to 
hospitals  by  friends,  family  members,  or  passersby. 
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►  Institutional 

sources  In  most  places,  these  records  are  maintained  by  individual  EMS  providers. 

In  some  states,  ambulance  services  are  required  to  submit  their  data  to  a 
state  EMS  officer. 


►  Data  availability     Varies.  Some  states  have  bureaus  of  emergency  medical  services  that 

compile  EMS  statistics  at  the  state  level. 


►  National  data         These  data  are  not  aggregated  for  the  nation  as  a  whole. 


►  For  more 

information  The  Maternal  and  Child  Health  Bureau  of  the  United  States  Department  of 

Health  and  Human  Services  funds  a  number  of  projects  that  collect  data 
on  emergency  medical  services  for  children.  To  find  out  if  one  of  these 
projects  exists  in  your  state,  contact  the  Emergency  Medical  Services  for 
Children  National  Resource  Center,  Children's  Hospital,  1 1 1  Michigan 
Avenue,  N.W.,  Washington,  DC  20010-2970.  Phone  (202)  884-4927.  The 
Uniform  P  re-Hospital  Emergency  Medical  Services  (EMS)  Data  Conference 
Final  Report  (NTIS  No.  PB  94  1  73648)  containing  the  81  uniform  data 
element  definitions  is  available  for  $1  7.50  plus  shipping  and  handling  from 
the  National  Technical  Information  Service;  phone  (703)  487-4650. 

Technical  assistance  in  the  use  of  EMS  data  is  also  available  from  The 
National  EMSC  Data  Analysis  Resource  Center,  410  Chipeta  Way,  Suite 
222,  Salt  Lake  City,  UT  841 08.  Phone  (801 )  581  -641 0. 
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E 


mergency  Department  Data 


►  Summary  Activity  logs  and  medical  records  are  kept  by  hospital  emergency  depart- 

ments (EDs)  on  all  patients  treated  in  the  ED  whether  or  not  they  are 
treated  and  released,  admitted  to  the  hospital,  or  die. 


►  Data  source  Hospital  emergency  departments. 


►  Data  elements        Varies.  Minimally,  ED  records  include  name,  age,  injury,  and  treatment 

received.  Some  hospitals  include  E  codes,  which  record  the  cause  of  injury. 
However,  most  hospitals  do  not  require  that  these  codes  be  used. 


►  Youth  violence 

relevance  Can  provide  information  on  young  victims  of  violence  who  seek  outpatient 

treatment,  as  well  as  those  who  are  treated  in  an  emergency  department 
before  being  admitted  to  the  hospital. 


►  Strengths  A  review  of  medical  logs,  which  list  minimal  information  on  each  patient 

treated  in  the  emergency  department,  can  provide  some  characteristics  of 
people  injured  and  the  types  of  injuries  occurring  in  a  community.  Many 
people  who  are  injured  in  assaults  and  other  forms  of  violence  are  first 
treated  in  emergency  rooms.  Many  of  these  incidents  may  not  have  been 
reported  to  the  police.  Emergency  department  data  are  especially  relevant 
to  low-income  groups  at  high  risk  of  violence-related  injuries,  because  they 
often  receive  most  of  their  medical  care  through  emergency  departments. 
In  most  states,  medical  personnel  (including  those  in  emergency  rooms) 
are  required  to  report  all  cases  of  suspected  child  abuse.  In  some  states, 
medical  personnel  must  also  report  gun  and  stab  wounds  and/or  sus- 
pected cases  of  domestic  violence. 


►  Limitations  Emergency  department  logs  and  other  medical  records  often  are  not 

computerized.  Emergency  department  computer  systems  are  sometimes 
not  searchable  by  cause,  type,  or  location  of  injury.  Identifying  violence- 
related  injuries  often  requires  identifying  injuries  by  diagnosis  or  chief 
complaint  using  the  emergency  department  log,  then  reading  and  ab- 
stracting the  narrative  portions  of  medical  records  to  try  to  determine  the 
cause  of  the  injury.  Little  or  no  information  on  the  perpetrators  of  violence 
will  be  found  in  these  records. 
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►  Institutional 

sources  Hospital  emergency  departments. 

Increasingly  emergency  departments  are  computerizing  their  records. 
However,  no  standardized  format  is  being  used.  Computerized  records 
may  not  contain  fields  for  E  codes  or  causes  of  injury,  so  identifying  vio- 
lence-related injuries  can  be  cumbersome. 

►  National  data         These  data  are  not  aggregated  for  the  nation  as  a  whole.  However,  some 

national  data  are  available  from  the  National  Hospital  Ambulatory  Medical 
Care  Survey. 


►  Data  availability 


►  For  more 

information  The  Maternal  and  Child  Health  Bureau  of  the  United  States  Department  of 

Health  and  Human  Services  funds  a  number  of  projects  that  collect  data 
on  emergency  medical  care  for  children.  To  find  out  if  one  of  these 
projects  exists  in  your  state,  contact  the  Emergency  Medical  Services  for 
Children  National  Resource  Center,  Children's  Hospital,  1 1 1  Michigan 
Avenue,  N.W.,  Washington,  DC  20010-2970.  Phone  (202)  884-4927. 
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National  Hospital  Ambulatory  Medical 
Care  Survey  (NHAMCS) 


►  Summary 


National  survey  of  health  care  provided  by  hospital  emergency  and 
outpatient  departments. 


►  Data  source 


National  sample  of  approximately  500  nonfederal,  short  stay,  and  general 
hospitals  using  a  standardized  data  collection  form  developed  by  the 
National  Center  for  Health  Statistics. 


►  Data  elements 


Include  age,  date,  sex,  race,  ethnicity,  reason  for  visit  (including  "injury, 
first  visit"  and  "injury,  follow-up"),  cause  of  injury,  and  payment  source. 
Also  contains  elements  recording  whether  the  visit  was  drug-  or  alcohol- 
related. 


►  Youth  violence 
relevance 


Potential  national  sample  of  violence-related  injuries  to  young  people 
treated  in  hospital  emergency  departments. 


Strengths  Includes  very  complete  information  on  injury  cause  as  well  as  medical 

consequences  of  injury,  diagnosis,  and  treatment.  Information  on  cause 
can  be  recorded  or  abstracted  as  E  codes. 


►  Limitations 


Subject  to  sampling  variability.  Hospital  participation  in  program  is  volun- 
tary. Many  of  the  published  reports  only  provide  two  age  groupings  for 
children  and  youth:  "under  15"  and  "15-24." 


►  Institutional 
source 


National  Center  for  Health  Statistics  (NCHS) 


►  Data  availability 


Findings  are  published  annually  as  the  National  Hospital  Ambulatory 
Medical  Care  Survey:  Annual  Summary.  Findings  from  this  survey  also 
appear  in  issues  of  the  Advance  Data  series.  Data  is  also  available  on  CD- 
ROM  and  diskette. 
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NCHS  reports  and  data  tapes  are  distributed  by  the  Government  Printing 
Office  and  the  National  Technical  Information  Service,  as  well  as  the  NCHS 
itself.  The  Monthly  Vital  Statistics  Report,  Advance  Data,  catalogs,  and 
single  copies  of  older  series  and  major  miscellaneous  reports  are  free. 
Information  on  publications  is  contained  in  the  Catalog  of  Publications. 
Information  on  data  files  available  on  tape,  disk,  and  CD-ROM  are  con- 
tained in  the  Catalog  of  Electronic  Publications.  Data  reports  are  also 
available  from  the  National  Ambulatory  Medical  Care  Survey,  an  associated 
data  set  created  from  a  sample  of  office-based  physicians  visits. 

►  State  and 

local  data  See  Emergency  Department  Data  entry,  above. 


►  For  more 

information  For  questions  about  NHAMCS,  contact  the  National  Center  for  Health 

Statistics,  Ambulatory  Care  Branch,  at  (301 )  336-71 32.  For  questions 
about  the  availability  of  data  and  publications,  contact  the  Data  Dissemi- 
nation Branch,  Division  of  Data  Services,  National  Center  for  Health  Statis- 
tics, Centers  for  Disease  Control  and  Prevention,  6625  Belcrest  Road, 
Hyattsville,  MD  20782.  Phone  (301)  436-8500. 
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olice  Reports 


►  Summary  Police  incident  and  arrest  reports  are  filed  by  individual  law  enforcement 

officers  with  their  departments  or  precincts.  Incident  reports  are  records  of 
police  activities  in  which  no  arrest  is  made  nor  citation  issued  (for  example, 
during  the  investigation  of  a  burglary  or  after  stopping  and  interrogating 
persons  who  are  not  taken  into  custody).  Arrest  reports  are  made  when 
police  actually  take  an  individual  into  custody  and  charge  him  or  her  with 
a  crime. 


►  Data  source  Police  incident  and  arrest  reports  are  filed  and  maintained  by  city  and 

county  police  and  sheriffs'  departments,  state  police  and  highway  patrol 
agencies,  and  some  private  security  agencies  (such  as  university  police 
departments). 


►  Data  elements 


►  Youth  violence 
relevance 


Typically  contain  a  great  deal  of  narrative  information,  which,  while  not 
standardized,  usually  includes  the  event,  time,  place,  victim,  suspect  (if  an 
arrest  was  made),  the  relationship  of  the  suspect  to  the  victim,  weapon  (if 
relevant),  and  injury. 


Contain  information  on  all  violent  incidents  reported  to  a  police  agency. 


►  Strengths 

►  Limitations 


►  Institutional 
sources 


A  rich  source  of  information  on  violence. 


Abstracting  information  from  police  reports  is  an  extremely  labor  intensive 
process.  Some  jurisdictions  maintain  computerized  summaries  of  police 
reports,  but  these  are  not  standardized.  State  laws  pertaining  to  the 
confidentiality  of  juvenile  records  may  require  a  court  order  before  these 
records  can  be  used  for  research  purposes  and/or  the  removal  of  personal 
identifiers  from  records  before  they  can  be  shown  to  those  outside  of  a  law 
enforcement  agency.  The  removal  of  such  personal  identifiers  is  a  time- 
consuming  task. 


Police  departments,  sheriffs'  departments,  and  state  police  agencies.  In 
most  states,  this  information  is  aggregated  at  the  state  level  by  the  state 
police,  department  of  public  safety,  or  bureau  of  investigation.  Reporting 
by  police  agencies  to  such  state  systems  is  often  voluntary. 
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►  Data 

availability  Some  states  publish  annual  reports  based  on  statewide  aggregation  of  this 

data.  Some  of  those  data  are  available,  by  state,  in  various  Bureau  of  Justice 
Statistics  and  Uniform  Crime  Reporting  Program  publications. 

►  National  data     See  entries  for  the  Uniform  Crime  Reporting  Program  and  the  National  Inci- 

dent-Based Reporting  System,  which  follow. 


►  For  more 

information        Contact  your  State  Statistical  Analysis  Center.  Assistance  in  locating  these 
centers  is  available  from  the  United  States  Department  of  Justice's  Bureau  of 
Justice  Statistics  at  (301)  738-8895  or  (800)  732-3277. 
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u 


niform  Crime  Reporting  Program 


►  Summary 

►  Data  source 

►  Data  elements 


National  crime  statistics. 


Voluntary  submissions  by  state  and  local  law  enforcement  agencies. 


Include  age,  race/ethnicity,  gender,  type  of  crime,  victim -offender  relation- 
ship, and  weapon  used. 


►  Youth  violence 
relevance 


Includes  data  on  reported  homicides,  forcible  rapes,  robberies,  assaults, 
aggravated  assaults,  offenses  against  family  and  children,  sex  offenses,  and 
weapons  violations. 


►  Strengths 


The  FBI  requires  state  and  local  systems  that  submit  data  to  meet  a  set  of 
minimum  standards  to  ensure  accuracy  and  consistency  of  data  and  has 
published  materials,  including  a  law  enforcement  records  manual,  a  stan- 
dardized daily  log,  and  a  standardized  arrest  sheet  to  assist  agencies  in 
maintaining  data  quality. 


►  Limitations 


Because  agencies  report  aggregate  data  (e.g.,  total  number  of  arrests 
made  in  a  specific  month)  it  is  difficult  to  break  this  total  down  into  useful 
subcategories.  However,  the  Uniform  Crime  Reporting  Program  (UCR)  is 
gradually  being  replaced  with  an  improved  data  collection  system.  See 
the  profile  on  the  National  Incident-Based  Reporting  System  (Uniform 
Crime  Reporting  Program)  below  for  more  information. 


►  Institutional 
source 


Federal  Bureau  of  Investigation 


►  Data  availability 


Findings  are  published  annually  in  Crime  in  the  United  States,  which  is 
distributed  by  the  Government  Printing  Office.  Additional  findings  are 
released  in  other  annual  and  special  reports. 
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Data  tapes  are  available  through  the  National  Archive  of  Criminal  Justice 
Data,  Inter-university  Consortium  for  Political  and  Social  Research,  Univer- 
sity of  Michigan,  P.O.  Box  1248,  Ann  Arbor,  Ml  48106-1248.  Phone  (800) 
999-0960  or  (31 3)  764-2570. 

The  Uniform  Crime  Reporting  Program  Office  (address/phone  below)  can 
also  provide  data  tapes  and  specific  data  printouts  and  tables  upon  re- 
quest. 

►  State  and 

local  data  See  entry  on  Police  Reports,  above. 


►  For  more 

information  Contact  the  Uniform  Crime  Reporting  Program  Office,  Federal  Bureau  of 

Investigation,  Washington,  DC  20535.  Phone  (202)  324-5015. 
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National  Incident-Based  Reporting  System 
(Uniform  Crime  Reporting  Program) 


►  Summary 


National  crime  statistics.  The  National  Incident-Based  Reporting  System 
(NIBRS)  will  eventually  replace  the  traditional  Uniform  Crime  Reporting 
Program  (UCR). 


►  Data  source 


Data  are  collected  from  state  and  local  law  enforcement  agencies  (from 
jurisdictions  with  populations  of  100,000  or  more)  with  incident-based 
reporting  systems  that  meet  a  minimum  set  of  data  collection  require- 
ments. As  of  December  1 994  only  about  20  percent  of  the  states  partici- 
pate. 


►  Data  elements 


NIBRS  includes  a  wealth  of  material  on  individual  crimes,  including  the 
type  of  criminal  activity,  weapons  involvement,  drug  involvement,  and 
demographic  characteristics  of  victims,  offenders,  and  arrestees,  including 
age,  race,  sex,  type  of  injury,  and  relationship  of  victim  to  offender. 


►  Youth  violence 
relevance 


Includes  data  on  reported  homicides,  forcible  rapes,  robberies,  assaults, 
aggravated  assaults,  offenses  against  family  and  children,  sex  offenses,  and 
weapons  violations.  The  offense  descriptions  for  some  of  these  crimes  are 
both  expanded  and  more  specific  than  those  in  the  traditional  UCR  pro- 
gram. NIBRS  includes  increased  "circumstances"  data  for  homicides  and 
aggravated  assaults. 


►  Strengths 


The  traditional  UCR  program  contains  aggregate  counts  of  crimes  and 
arrests  submitted  by  state  and  local  agencies.  NIBRS  contains  information 
submitted  on  individual  crimes. 


►  Limitations 


Although  the  ultimate  goal  is  to  replace  the  current  UCR  program  with 
NIBRS,  currently  only  a  minority  of  states  and  municipalities  participate. 
Thus  data  are  incomplete  and  do  not  represent  the  nation  as  a  whole. 


►  Institutional 
source 


Federal  Bureau  of  Investigation 
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►  Data  availability     See  entry  on  UCR,  above. 


►  State  and 

local  data  See  entry  on  Police  Reports,  above.  Unlike  traditional  UCR  data,  all  NIBRS 

data  must  be  submitted  in  an  electronic  format. 

►  For  more 

information  Contact  the  Uniform  Crime  Reporting  Program  Office,  Federal  Bureau  of 

Investigation,  Washington,  DC  20535.  Phone  (202)  324-5015. 


36 


Youth  Violence:  Locating  and  Using  the  Data  ^ 


ate  Crime  Statistics  Act 
Data  Collection  System 


►  Summary 


►  Data  source 


►  Data  elements 


►  Youth  violence 
relevance 


►  Strengths 


►  Limitations 


The  Hate  Crime  Statistics  Act  of  1 990  mandated  the  collection  of  statistics 
about  "crimes  that  manifest  evidence  of  prejudice  based  on  race,  religion, 
sexual  orientation,  or  ethnicity"  by  the  Attorney  General  of  the  United 
States.  The  Attorney  General  designated  the  FBI  as  the  agency  responsible 
for  collecting  hate  crime  data. 


Voluntarily  submissions  on  a  quarterly  basis  by  law  enforcement  agencies 
to  the  FBI  as  part  of  the  FBI's  Uniform  Crime  Reporting  Program  (UCR). 


Hate  crime  data  are  collected  for  criminal  offenses  reported  to  the  UCR. 
Hate  crimes  are  summarized  by  criminal  offense  category  (e.g.,  murder, 
robbery);  victim  type  (e.g.,  individual,  religious  organization);  offense 
location  (e.g.,  restaurant,  residence);  and  hate  crime  bias  categories  in- 
cluding race,  religion,  ethnicity/national  origin,  and  sexual  orientation. 
Hate  crime  data  are  summarized  by  state  and  local  jurisdiction. 


Although  the  national  UCR  summaries  for  hate  crimes  do  not  provide  age 
specific  data,  local  law  enforcement  agencies  collect  victim  and  offender 
age  for  all  crimes  and  may  be  able  to  provide  age  summary  data. 


Hate  crime  data  provide  insight  into  a  traditionally  underreported  and 
underrecognized  type  of  violent  crime.  The  FBI  plans  to  publish  topical 
studies  highlighting  unique  aspects  of  hate  crime. 


Prejudice-related  crimes  are  notoriously  underreported.  National  hate 
crime  reports  do  not  include  victim  and  offender  age  categories,  nor  do 
they  include  victim  race/ethnicity  categories.  Law  enforcement  participa- 
tion varies  from  state  to  state.  In  1 993,  nearly  6,900  law  enforcement 
agencies  from  46  states  and  the  District  of  Columbia  submitted  hate  crime 
reports.  These  agencies  represented  approximately  58  percent  of  the 
country's  population. 
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►  Institutional 

source  Federal  Bureau  of  Investigation 

►  Data  availability     Annual  and  topical  reports. 

►  State  and 

local  data  May  be  available  from  state  and  local  law  enforcement  agencies  that 

collect  hate  crime  data.  Some  local  jurisdictions  and  state  agencies  publish 
annual  reports. 


►  For  more 

information  Contact  the  Uniform  Crime  Reporting  Program  Office,  Federal  Bureau  of 

Investigation,  Washington,  DC  20535.  Phone  (202)  324-5015. 
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ational  Crime  Victimization  Survey 


►  Summary 


National  survey  about  crime  and  crime  victims. 


►  Data  source 


ln-person  and  telephone  interviews  conducted  in  a  sample  of  American 
households.  Households  remain  in  the  sample  for  three  years,  during 
which  household  members  are  interviewed  seven  times. 


►  Data  elements 


Include  age,  sex,  race/ethnicity,  medical  treatment,  relationship  of  victim 
to  offender,  self-protective  measures  used,  type  of  crime.  Special  data 
elements  are  included  in  special  supplemental  surveys  that  focus  on  par- 
ticular issues. 


►  Youth  violence 
relevance 


Includes  victims  over  age  1 2.  The  survey  includes  questions  relevant  to 
violent  crime,  including  rape,  robbery,  and  assault. 


►  Strengths 


This  comprehensive  survey  has  been  conducted  for  over  20  years.  It 
includes  information  on  the  impact  of  crime  on  victims  and  whether  the 
crime  has  been  reported  to  police. 


►  Limitations 


Excludes  victims  under  age  1 2,  as  well  as  cases  of  murder  and  kidnapping. 
Prior  to  the  redesign  of  the  National  Crime  Victimization  Survey  (NCVS)  in 
1992,  rape  and  domestic  violence  were  underreported. 


►  Institutional 
source 


Bureau  of  Justice  Statistics,  United  States  Department  of  Justice.  Actual 
interviews  are  conducted  by  field  representatives  of  the  United  States 
Census  Bureau. 


►  Data  availability 


Made  available  in  a  series  of  reports.  Some  focus  on  the  overall  results  of 
the  survey,  others  focus  on  particular  types  of  crimes,  victims,  or  regions. 
Publications  are  available  from  the  Bureau  of  Justice  Statistics  Clearing- 
house (see  below). 
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Data  tapes  are  available  from  the  National  Archive  of  Criminal  justice  Data 
(NACJD),  Inter-university  Consortium  for  Political  and  Social  Research,  P.O. 
Box  1 248,  Ann  Arbor,  Ml  481 06-1 248.  Phone  (800)  999-0960  or  (31  3) 
764-2570.  The  NACjD  also  sells  a  CD-ROM  containing  the  data  from  the 
National  Crime  Survey  from  1 979  through  1 991 . 


►  State  and 

local  data  Sometimes  available  as  special  reports. 


►  For  more 

information  Contact  the  Bureau  of  Justice  Statistics  Clearinghouse,  Box  6000,  Rockville 

MD  20849-6000.  Phone  (301)  738-8895  or  (800)  732-3277. 
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rug  Use  Forecasting  Program 


►  Summary  Statistics  on  illicit  drug  use  among  adults  arrested  for  serious  crimes  and 

juveniles  arrested  or  detained  for  any  crime. 


^  Data  source  Drug  Use  Forecasting  (DUF)  program  staff  conduct  voluntary  interviews 

and  urinalysis  tests  with  adults  arrested  for  serious  crimes  and  juveniles 
arrested  or  detained  for  any  crime  at  selected  criminal  justice  system  sites 
in  urban  areas  around  the  country. 


►  Data  elements 


Include  geographic  catchment  area,  age,  sex,  race,  drug  type,  criminal 
charges,  and  school  attendance. 


►  Youth  violence 
relevance 


Provides  data  on  criminal  charges,  including  violent  offenses  and  drug  use. 


►  Strengths  DUF  achieves  high  response  rates  (about  90  percent),  providing  unique 

data  on  drug  use  among  violent  and  high-risk  youth.  The  DUF  program 
reports  trend  data  on  violent  crimes  and  drug  use  by  region,  demograph- 
ics, and  school  attendance.  Annual  reports  summarize  youth-specific  data 
in  easy-to-read  narrative  with  simple  tables  and  graphs. 


►  Limitations  Data  are  only  available  for  selected  major  metropolitan  regions  of  the 

country.  DUF  only  covers  arrestees  at  selected  sites  and  findings  have 
limited  generalizability  to  the  larger  population.  Small  sample  sizes  for 
females  result  in  limited  or  no  reporting. 


►  Institutional 

source  National  Institute  of  Justice 


►  Data  availability      Findings  are  published  annually  in  Drug  Use  Forecasting  Annual  Reports  on 

Juvenile  Arrestees/Detainees. 


41 


►  Youth  Violence:  Locating  and  Using  the  Data 


►  State  and 

local  data  Data  are  summarized  by  participating  major  metropolitan  areas.  All  data 

are  collected  by  DUF  staff  who  conduct  interviews  during  scheduled  site 
visits.  Data  are  later  aggregated  and  analyzed  by  DUF  staff.  Although 
state  and  local  agencies  are  not  involved  in  collecting  and  analyzing  data, 
participating  DUF  sites  may  have  access  to  supplemental  findings. 


►  For  more 

information  Contact  National  Institute  of  justice,  Drug  Use  Forecasting  Program,  633 

Indiana  Avenue,  N.W.,  Washington,  DC  20531 .  Phone  (800)  851  -3420. 
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chool  Incident  Records  and 
Discipline  Reports 


^  Summary 


^    Data  source 
^    Data  elements 


^    Youth  violence 
relevance 


►  Strengths 


►  Limitations 


►  Institutional 
sources 


►    Data  availability 


Disciplinary  records  on  individual  students  and/or  on  disruptive  or  violence 
incidents  within  a  school  building. 


Public  schools. 


Because  these  are  generally  narrative  reports,  the  data  elements  that  can 
be  abstracted  from  them  vary.  Data  elements  usually  include  gender,  age 
or  grade,  type  of  incident,  and  type  of  weapon  involved. 


School  incident  records  contain  data  on  violent  incidents  and  discipline 
code  infractions  that  take  place  on  school  property.  Discipline  reports 
include  information  on  students  perpetrating  such  incidents. 

School  incident  records  provide  information  on  both  perpetrator  and 
victim. 


Records  often  not  computerized.  They  can  be  arbitrary  as  school  staff 
often  have  a  great  deal  of  discrepancy  regarding  when  and  how  such 
incidents  are  reported. 


Public  schools.  Data  are  sometimes  aggregated  at  building,  district,  and 
state  levels. 


It  is  extremely  difficult  to  get  access  to  the  raw  information  in  these  data 
systems.  Many  states  have  laws  concerning  the  confidentiality  of  this 
information.  Schools  and/or  districts  may  or  may  not  be  willing  to  share 
the  aggregate  data  with  researchers. 
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^  National  data         Not  systematically  aggregated  at  the  national  level. 
►  For  more 

information  While  they  do  not  aggregate  these  data,  the  National  Center  for  Educa- 

tional Statistics  or  the  National  School  Safety  Center  may  be  able  to  pro- 
vide some  guidance  in  using  this  information.  Contact  the  National 
Library  of  Education,  National  Center  for  Educational  Statistics,  555  New 
Jersey  Avenue,  N.W.,  Washington,  DC  20208,  phone  (800)  424-1 61 6;  or 
the  National  School  Safety  Center,  4165  Thousand  Oaks  Blvd.,  Suite  290, 
Westlake  Village,  CA  91  362,  phone  (805)  373-9977. 
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hild  Protective  Services 
Information  Systems 


►  Summary 

►  Data  source 

►  Data  elements 


►  Youth  violence 
relevance 

►  Strengths 


►  Limitations 


Data  on  child  abuse,  child  sexual  abuse,  and  neglect. 


Child  abuse  and  neglect  reports. 


Contain  narrative  information  about  both  victims  and  perpetrators.  Data 
elements  usually  include  victim's  age,  sex,  ethnicity,  place  of  residence, 
type  of  maltreatment,  relationship  of  victim  to  perpetrator,  case  disposi- 
tion, types  of  injuries  sustained,  and  type  of  offense.  Only  some  of  this 
narrative  information  is  abstracted  in  state-level  compilations. 


Data  on  child  abuse  and  child  sexual  abuse. 


A  wide  variety  of  professionals  (including  law  enforcement  officers,  teach- 
ers, school  nurses,  guidance  counselors,  physicians,  and  other  health  care 
personnel)  are  required  to  report  all  cases  of  suspected  child  abuse.  Given 
the  existence  of  such  mandatory  reporting  laws,  these  data  collections 
contain  the  most  comprehensive  files  on  reported  and  alleged  child  abuse 
and  child  sexual  abuse.  With  assistance  from  the  National  Child  Abuse  and 
Neglect  Data  System  Technical  Assistance  Program,  state  data  collection 
systems  are  reaching  new  levels  of  standardization. 


Reports  usually  exclude  cases  where  the  victims  and  perpetrators  are  not 
members  of  the  same  household.  These  databases  are  protected  by  state 
confidentiality  laws.  In  some  states,  confidentiality  requirements  are  so 
stringent  that  child  protective  service  data  cannot  even  be  shared  with  law 
enforcement  agencies.  Many  states  have  incident-based  reporting  systems. 
Thus,  data  often  reflects  the  number  of  incidents  reported  to  the  agency 
rather  than  the  number  of  children  involved.  Some  states  include  all 
allegations.  Other  states  purge  their  data  systems  of  reports  that  remain 
unsubstantiated.  Some  states  include  reports  of  abuse  by  child  care  provid- 
ers. Others  do  not. 
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►  Institutional 
sources 


State,  county,  or  local  child  abuse  registry  or  child  welfare  social  services 
system.  As  of  1993,  42  states  had  centralized  child  abuse  registries. 


►  Data  availability      Some  states  publish  annual  compilations  of  these  statistics. 


►  National  data 


See  entry  on  National  Child  Abuse  and  Neglect  Data  System,  below. 


►  For  more 
information 


For  assistance  in  locating  the  agency  that  collects  child  abuse  and  neglect 
data  in  your  state,  contact  the  National  Child  Abuse  and  Neglect  Data 
System,  Technical  Assistance  Program,  12300  Twin  Brook  Parkway,  Suite 
310,  Rockville,  MD  20852.  Phone  (301 )  469-7835. 
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ational  Child  Abuse  and  Neglect 
Data  System 


►  Summary 

►  Data  source 

►  Data  elements 


►  Youth  violence 
relevance 


►  Strengths 


►  Limitations 


►  Institutional 
source 

►  Data  availability 


National  collection  of  data  on  child  abuse  and  neglect. 


State  child  abuse  registries  or  child  welfare  information  systems. 


This  system  has  two  components. 

•  Summary  Data  Component  (SDC):  A  compilation  of  key  aggregate 
indicators,  including  type  of  maltreatment;  age,  sex,  and  race/ethnicity 
of  victims;  case  disposition;  and  relation  of  perpetrator  to  victim. 

•  Detailed  Case  Data  Component  (DCDC):  A  compilation  of  more  detailed 
case-level  data  on  the  same  elements  as  SDC. 


Represents  a  national  aggregation  of  data  on  victims  of  family  violence, 
child  abuse,  and  sexual  abuse. 


Produces  an  annual  report.  The  DCDC  is  able  to  provide  detailed  informa- 
tion on  the  source  of  reports,  case  dispositions,  types  of  maltreatment,  age 
and  sex  of  victim,  and  age  and  sex  of  perpetrator. 

Inconsistencies  because  of  differences  in  state  definitions  of  child  maltreat- 
ment case  dispositions.  Some  states  classify  all  cases  as  "substantiated"  or 
"unsubstantiated"  while  others  include  an  "indirected"  category. 


National  Center  on  Child  Abuse  and  Neglect 


Published  in  an  annual  report,  and  in  occasional  working  papers,  the  SDC 
contains  primarily  duplicated  data — a  result  of  the  inability  to  distinguish 
the  number  of  reports  of  abuse  and  neglect  from  the  number  of  children 
who  were  reported  as  victims.  The  DCDC  is  able  to  establish  unduplicated 


counts. 
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►  State  and 

local  data  See  entry  on  Child  Protective  Services  Information  Systems,  above. 


►  For  more 

information  Contact  the  National  Child  Abuse  and  Neglect  Data  System,  Technical 

Assistance  Program,  12300  Twin  Brook  Parkway,  Suite  310,  Rockville,  MD 
20852,  phone  (301 )  881 -2590;  or  the  National  Clearinghouse  on  Child 
Abuse  and  Neglect  Information,  P.O.  Box  1 182,  Washington  DC  2001  3- 
1182,  phone  (800)  FYI-3366. 
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c 


hild  Death  Review  Team  Data 


►  Summary 


Information  on  suspicious  child  deaths  from  multidisciplinary  child  death 
review  teams.  Some  states  require  the  review  of  all  deaths  in  a  specific  age 
group. 


►  Data  source 


Child  death  (or  fatality)  review  team  reports  are  based  on  existing  docu- 
mentation including  birth  certificates,  death  certificates,  medical  examin- 
ers' reports,  other  medical  records,  child  protective  service  reports,  civil 
and  criminal  court  records,  and  police  reports. 


►  Data  elements 


Vary.  Usually  include  age,  sex,  race/ethnicity,  and  cause  of  death  and 
manner  of  death.  Can  include  other  information,  such  as  parental  impair- 
ment and  prior  protective  service  interventions. 


►  Youth  violence 
relevance 


Provides  data  on  young  victims  of  homicide  and  suicide. 


►  Strengths 


Each  case  is  reviewed  by  a  team  representing  a  number  of  agencies  and 
disciplines  including  law  enforcement,  social  services,  emergency  medical 
services,  pediatric  medicine,  forensic  pathology,  criminal  justice,  public 
health,  and  mental  health.  Such  reviews  may  often  detect  deaths  that 
have  been  misclassified  as  unintentional  or  undetermined.  Thus,  these 
databases  can  provide  better  information  on  the  prevalence  of  intentional 
child  deaths  than  criminal  justice  or  vital  statistics  data. 


►  Limitations 


Criteria  for  inclusion  differs  by  state  and  often  by  county.  Age  is  often  the 
key  criteria.  No  individual  case  data  are  available  to  the  public. 


►  Institutional 
sources 


As  of  1994,  48  states  had  child  death  review  systems.  Some  of  these 
systems  operate  at  the  county  level,  some  at  the  state  level,  and  some  at  a 
combination  of  both. 


►  Data  availability     Some  states  and  counties  publish  annual  reports. 
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►  National  data 


Some  aggregated  data  is  available  from  the  National  Committee  for  the 
Prevention  of  Child  Abuse  (see  below)  and  the  National  Child  Abuse  and 
Neglect  Data  System  (see  previous  listing). 


►  For  more 
information 


To  learn  whether  your  state  has  a  child  death  review  team  system,  contact 
your  state's  child  protective  service  agency  or  the  National  Committee  for 
the  Prevention  of  Child  Abuse,  332  South  Michigan  Avenue,  Suite  1600, 
Chicago,  IL  60604.  Phone  (312)  663-3520. 
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Youth  Violence:  Locating  and  Using  the  Data  ^ 

Youth  Risk  Behavior  Surveillance  System 


►  Summary  A  national  survey  that  measures  the  prevalence  of  risk  behaviors  among 

young  people. 


►  Data  source  The  Youth  Risk  Behavior  Surveillance  System  (YRBSS)  has  four  components. 

•  a  national  school-based  survey  administered  biannually  to  a  nationally 
representative  sample  of  ninth-  and  twelfth-grade  students 

•  a  local  and  state  school-based  survey  administered  biannually  to 
representative  ninth-  and  twelfth-grade  students 

•  a  national  household  survey  of  those  between  the  ages  of  12  and  21, 
including  both  in-school  and  out-of-school  youth,  administered  in  1992 

•  a  national  mail  survey  of  college  students,  administered  in  1995 


►  Data  elements 


Include  age,  sex,  grade,  race/ethnicity,  the  use  of  alcohol  and  other  drugs, 
tobacco  use,  sexual  behavior,  dietary  behavior,  and  physical  activity. 


►  Youth  violence 
relevance 


Includes  questions  about  intentional  injuries  as  well  as  alcohol  and  other 
drug  use. 


►  Strengths 


The  national  school-based  YRBSS  is  a  survey  of  approximately  12,000 
students  from  a  nationally  representative  sample.  Its  rigor  and  comprehen- 
siveness should  provide  an  accurate  measure  of  student  behavior  related  to 
violence  (including  suicide).  In  1 993,  43  states  and  1  3  cities  participated. 


►  Limitations 


States  and  schools  have  the  option  of  omitting  questions.  A  small  number 
of  states  delete  the  questions  on  sexual  behavior.  This  system  includes  self- 
reports  that  are  not  verified  or  collaborated. 


►  Institutional 
source 


Centers  for  Disease  Control  and  Prevention 
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►  Data  availability      Reports  are  issued  periodically  in  Morbidity  and  Mortality  Weekly  Report 

and  in  annual  reports.  State-level  data  are  also  available  for  those  states 
that  participate. 

►  State  and 

local  data  Some  school  districts  use  the  YRBSS  questionnaire,  or  a  questionnaire 

based  on  that  of  YRBSS,  to  conduct  their  own  surveys.  Thus,  district-level 
data  may  be  available  in  some  areas. 


►  For  more 

information  Contact  the  Centers  for  Disease  Control  and  Prevention,  National  Center 

for  Chronic  Disease  Prevention  and  Health  Promotion,  Division  of  Adoles- 
cent and  School  Health,  4770  Buford  Hwy.,  N.E.  (MS-K33),  Chamblee,  GA 
30341-3724.  Phone  (770)  488-5080. 
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N 


ational  Household  Survey  on  Drug  Abuse 


►  Summary 


A  national  survey  tracking  the  incidence  and  prevalence  of  the  use  of 
drugs,  alcohol,  and  tobacco. 


►  Data  source 


Person-to-person  interview  conducted  at  respondents'  homes,  with  a 

1 8,000-member  sample  of  the  U.S.  civilian  noninstitutionalized  population 

1 2  years  of  age  and  older. 


^  Data  elements 


Include  age  at  first  use,  most  recent  use,  and  frequency  of  use  for  each  of 
a  dozen  drug  categories  (including  alcohol,  tobacco,  and  smokeless 
tobacco).  Other  variables  include  items  relating  to  problems  associated 
with  the  use  of  alcohol  and  other  drugs,  treatment,  demographics,  in- 
come, pregnancy,  employment,  health  status,  mental  health,  criminal 
behavior,  and  arrest. 


►  Youth  violence 
relevance 


The  abuse  of  alcohol  and  other  drugs  can  be  a  risk  factor  for  violent  be- 
havior or  victimization.  The  National  Household  Survey  on  Drug  Abuse 
(NHSDA)  includes  questions  about  encounters  with  the  police  and  criminal 
justice  system. 


►  Strengths 


Encompasses  a  large  national  probability  sample  permitting  estimates  by 
age  group,  race,  and  ethnicity.  Survey  results  are  available  rapidly,  usually 
within  six  months  after  data  collection. 


►  Limitations 


Does  not  include  youth  under  age  1 2.  There  is  little  direct  data  on  vio- 
lence per  se.  The  sample  excludes  some  high-risk  populations  such  as 
prison  inmates  and  homeless  persons  who  do  not  use  shelters. 


►  Institutional 
source 


Substance  Abuse  and  Mental  Health  Services  Administration,  United  States 
Department  of  Health  and  Human  Services. 
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►  Data  availability      Available  annually  in  three  publications:  Population  Estimates,  NHSDA 

Main  Findings,  and  Advance  Report — NHSDA  Preliminary  Estimates.  Special 
reports  are  also  produced  on  topics  including  drug  use  among  youth,  drug 
use  and  socioeconomic  status,  and  drug  use  in  rural  areas.  Data  is  also 
available  as  Public  Use  Data  Tapes.  NHSDA  reports  are  available  from  the 
National  Clearinghouse  for  Alcohol  and  Drug  Information,  P.O.  Box  2345, 
Rockville,  MD  20847-2345.  Phone  (800)729-6686.  World  Wide  Web: 
<http://www.health.org/>. 


►  For  more 

information  Contact  the  National  Household  Survey  on  Drug  Abuse,  Substance  Abuse 

and  Mental  Health  Services  Administration,  United  States  Department  of 
Health  and  Human  Services,  Office  of  Applied  Studies,  Room  16C06,  5600 
Fishers  Lane,  Rockville,  MD  20857.  Phone  (301)443-0021,  fax  (301)443- 
9847. 


56 


Youth  Violence:  Locating  and  Using  the  Data  ^ 

onitoring  the  Future 


►  Summary  Annual  summary  of  the  use  of  alcohol  and  other  drugs  and  related  atti- 

tudes among  secondary  school  students,  college  students,  and  young 
adults. 


►  Data  source 


National  probability  sample  of  eighth,  tenth,  and  twelfth  graders  and 
follow-up  surveys  during  their  post-high  school  years. 


^  Data  elements 


A  comprehensive  survey  including  age,  sex,  race/ethnicity;  drug  use  (by 
type  of  drug),  alcohol  use,  tobacco  use;  first  drug  use  by  grade  level, 
attitudes  toward  drug  use,  exposure  to  drug  use,  perceived  drug  use  by 
peers  and  significant  others;  educational  experiences;  vocational  values; 
recreational  preferences;  views  on  family,  sex  roles,  and  birth  control- 
religious  affiliation;  health  habits;  perceptions  of  major  social  institutions; 
self-esteem;  locus  of  control;  delinquent  behaviors;  and  victimization. 


►  Youth  violence 
relevance 


The  use  of  alcohol  and  other  drugs  puts  youth  at  risk  for  being  perpetra- 
tors or  victims  of  violence.  Contains  variables  on  delinquent  behavior  and 
victimization. 


►  Strengths 


Consistent  annual  study  of  drug  use  patterns  by  young  people  in  the 
United  States.  Data  on  seniors,  college  students,  and  young  adults  have 
been  available  since  the  mid-1970s,  data  on  eighth  and  twelfth  graders 
have  been  available  since  1 991 . 


►  Limitations  Does  not  include  those  who  have  dropped  out  of  school  or  those  who  are 

absent  on  the  day  of  the  survey.  All  information  is  collected  from  self- 
reports. 

►  Institutional 

source  Conducted  by  the  University  of  Michigan  Institute  for  Social  Research  for 

the  National  Institute  for  Drug  Abuse. 
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►  Data  availability     Annual  reports  are  published  by  the  National  Institute  for  Drug  Abuse. 

Public  use  data  tapes  are  available  from  the  Inter-university  Consortium  for 
Political  and  Social  Research. 

►  State  and 

local  data  Some  regional  breakdowns  are  available. 


►  For  more 

information  Contact  the  National  Institute  on  Drug  Abuse,  Division  of  Epidemiology 

and  Prevention  Research,  5600  Fishers  Lane,  Rockville,  MD  20857,  phone 
(301)  443-6637;  or  the  Inter-university  Consortium  for  Political  and  Social 
Research,  University  of  Michigan,  Institute  for  Social  Research,  P.O.  Box 
1 248,  Ann  Arbor,  Ml  481 06-1 248,  phone  (31  3)  764-2570,  fax  (31  3)  764- 
8041,  e-mail:  <  ICPSR_Netmail@um.cc.umich.edu>,  World  Wide  Web: 
<http://icpsr.umich.edu>. 
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rug  Abuse  Warning  Network 


►  Summary 


►  Data  source 


►  Data  elements 


►  Youth  violence 
relevance 


►  Strengths 


►  Limitations 


►  Institutional 
source 


National  sample  of  drug  abuse-related  hospital  emergency  room  visits  and 
drug  abuse-related  deaths  from  medical  examiner  reports  in  selected 
metropolitan  areas. 

Data  are  obtained  from  medical  examiners'  offices  in  a  sample  of  metro- 
politan areas,  from  hospital  emergency  rooms  in  21  metropolitan  areas, 
and  from  a  national  sample  of  hospitals  from  other  areas.  ER  data  are 
collected  by  designated  Drug  Abuse  Warning  Network  (DAWN)  reporters 
using  standardized  report  forms. 

Type  of  drug,  route  of  administration  of  drug,  form  of  drug;  sex,  ethnicity/ 
race,  age;  manner  of  death  (medical  examiner  reports  only);  reason  for 
taking  substances;  reason  for  present  contact;  disposition;  source  of  sub- 
stance (emergency  department  data  only). 


The  abuse  of  alcohol  and  other  drugs  is  a  risk  factor  for  being  a  victim  of  or 
perpetrator  of  violence.  Medical  examiner  reports  classify  deaths  as  homi- 
cide, suicide,  accidental,  or  undetermined. 


Provides  comprehensive  information  on  drug  use  patterns,  for  drug  abuse- 
related  deaths  and  emergency  room  visits. 


Does  not  include  data  on  drug-related  violence.  Does  not  include  infor- 
mation on  alcohol  except  when  it  is  used  in  combination  with  other  drugs. 
Some  medical  examiner  information  is  based  on  circumstantial  evidence 
while  some  is  based  on  toxicological  reports.  Medical  examiner  data  are 
collected  in  a  limited  number  of  metropolitan  areas.  Thus,  these  data  may 
not  reflect  the  drug  use  patterns  in  every  region.  Emergency  room  data 
are  based  upon  visits,  not  individuals. 


Substance  Abuse  and  Mental  Health  Services  Administration 
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►  Data  availability      Separate  reports  summarizing  medical  examiner  data  and  emergency 

room  data  are  published  annually.  Reports  are  available  from  the  National 
Clearinghouse  for  Alcohol  and  Drug  Information,  P.O.  Box  2345,  Rockville, 
MD  20847-2345.  Phone  (800)  729-6686,  World  Wide  Web:  <http:// 
www.health.org/>. 


►  State  and 

local  data  There  is  no  local  equivalent,  although  this  survey  could  be  replicated  at  a 

local  level.  The  annual  reports  do  provide  some  breakdowns  by  metropoli- 
tan area. 


^  For  more 

information  Contact  the  Substance  Abuse  and  Mental  Health  Services  Administration, 

Office  of  Applied  Studies,  U.S.  Department  of  Health  and  Human  Services, 
5600  Fishers  Lane,  Room  16C06,  Rockville,  MD  20857.  Phone  (301)  443- 
7980,  fax  (301)443-9847. 
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Arizona's  Child  and  Adolescent 
Injury  Data  Book 


►  Summary  and  youth 

violence  relevance    Contains  an  analysis  of  the  injuries  that  had  the  greatest  impact  on 

Arizona  children  and  adolescents  during  the  years  1989-1992  including 
transportation  injuries,  falls,  poisonings,  firearms  injuries,  injuries  caused 
by  blunt  or  piercing  objects,  burns,  drowning,  and  suffocation.  Inten- 
tional injuries  are  described  in  each  of  these  categories.  Two  chapters 
focus  specifically  on  intentional  injuries  (including  suicide). 


►  History  This  publication  was  the  result  of  a  collaboration  between  the  Office  for 

Women's  and  Children's  Health  of  the  Arizona  Department  of  Health 
Services  and  the  Morrison  Institute  of  Public  Policy  at  Arizona  State 
University. 


►  Presentation  Contains  charts  and  graphs  detailing  deaths,  hospitalization,  and  health 

care  costs  for  children  and  adolescents  from  birth  through  age  1 9  for 
intentional  injuries,  intentional  poisonings  (including  assaults  and  sui- 
cides), firearm-related  homicides  and  suicides,  injuries  associated  with 
blunt  or  piercing  objects  (including  assaults  and  suicides),  and  intentional 
suffocation  (including  assaults  and  suicides).  Also  includes  analogous 
data  on  suicides  (both  completed  and  attempted)  and  intentional  injuries 
(both  assault  and  child  abuse).  Many  of  these  charts  also  break  data  out 
by  gender  and  age  groups. 

This  publication  also  contains  appendices  providing  an  overview  of 
injury-related  deaths  and  hospitalization,  a  ranking  of  injury  categories  by 
unintentional  and  intentional  hospitalization  and  deaths,  and  a  summary 
of  rates  per  100,000  by  unintentional  and  intentional  hospitalizations 
and  deaths  (all  for  Arizona  children  and  adolescents  ages  birth  to  1 9 
years  from  1989-1992). 


►  Limitations  All  data  are  for  the  state.  No  breakdown  by  city  or  county  is  provided. 


►  Data  sources  Arizona  Vital  Statistics  and  Uniform  Hospital  Discharge  Data 
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►  Other  violence- 
related  content        This  publication  also  contains  a  list  of  E  Codes  used  to  categorize  these 

injuries  and  chapters  on  intervention  and  surveillance. 

►  Other  injury 

content  Analogous  data  are  presented  for  the  major  categories  of  unintentional 

injuries. 

►  For  more 

information  Contact  the  Arizona  Department  of  Health  Services,  Community  and 

Family  Health  Services,  Office  of  Women's  and  Children's  Health,  1  740 
West  Adams  Street,  Phoenix,  AZ  85007.  Phone  (602)  542-1 880. 
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►  Summary  and  youth 

violence  relevance    A  study  of  injury  in  Hawaii  published  as  a  series  of  reports,  several  con- 
taining data  relating  to  children  and  adolescents  and/or  intentional 
injuries.  The  reports  include: 

•  An  Overview  of  Injury  Hospitalizations  and  Deaths  in  Hawai'i 

•  Spanning  the  Ages:  The  Magnitude  of  Injury  Hospitalizations  and 
Deaths  in  Hawai'i 

•  The  Geography  of  Injury  Hospitalizations  and  Deaths  in  Hawai'i 

•  Injury  Hospitalizations  and  Deaths  in  Hawai'i:  Ethnic  Diversity 

•  The  Causes  and  Consequences  of  Injury  in  Hawai'i 

•  What's  Hurting  Our  Children?:  Childhood  Injury  Hospitalizations  in 
Hawai'i,  1989-1990 


►  History  This  publication  was  the  result  of  an  examination  of  over  1  7,000  hospital 

admission  records  and  more  than  1,000  death  certificates  for  1989  and 
1990.  The  study  was  a  collaborative  project  of  the  Pacific  Basin  Rehabili- 
tation and  Training  Center,  the  Hawai'i  Department  of  Health  Injury 
Prevention  and  Control  Program,  and  acute  care  hospitals  in  Hawaii. 


►  Presentation  Contains  charts,  graphs,  and  narrative  detailing  a  wide  range  of  results 

from  the  study.  These  results  are  not  standardized  across  the  volumes  of 
the  study. 


►  Limitations  All  data  are  for  the  state.  No  breakdown  by  city  or  county  is  provided. 

Some  of  the  data  is  not  divided  into  categories  for  unintentional  and 
intentional  injuries,  nor  broken  down  by  age. 


►  Data  sources 


Death  certificates  and  medical  records. 


►  Other  violence- 
related  content 


The  reports  also  detail  intentional  injuries  to  adults  by  island  and  ethnic 
group. 
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►  Other  injury 

content  Analogous  data  are  presented  for  the  major  categories  of  unintentional 

injuries. 

►  For  more 

information  Contact  the  Injury  Prevention  and  Control  Program,  1  350  South  King 

Street,  Suite  206  A,  Honolulu,  HI  96814.  Phone  (808)  594-1012. 
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Illinois  Strategic  Plan  for  Injury  Prevention  and 
Control:  A  Framework  to  Accomplish  Healthy 

People  2000  Objectives 


►  Summary  and  youth 

violence  relevance    Presents  data  on  injury  incidence,  costs,  risk  factors,  prevention  and 

intervention  strategies,  and  recommendations  for  injury  prevention  and 
control  initiatives.  The  Illinois  Strategic  Plan  contains  a  large  section  on 
intentional  injuries  including  homicide,  suicide,  sexual  violence,  family 
violence,  and  youth  violence. 


►  History 


The  Injury  Control  Work  Group,  which  was  founded  in  1987,  includes 
representatives  from  every  office  within  the  Illinois  Department  of  Health 
as  well  as  representatives  from  other  state  agencies,  voluntary  groups, 
and  universities.  Its  goal  is  to  develop  a  comprehensive  and  coordinated 
approach  to  injury  prevention.  One  of  its  accomplishments  was  the 
creation  of  the  Illinois  Strategic  Plan  for  Injury  Prevention  and  Control. 


►  Presentation 


Contains  comprehensive  statistics,  including  data  on  gunshot  wounds, 
stabbings,  and  homicides;  homicide  and  suicide  rates  by  age,  race,  and 
gender;  years  of  productive  life  lost  because  of  homicides  and  suicides; 
homicides  and  suicides  by  firearms  by  age  and  race.  Data  categorized 
by  E  codes. 


►  Limitations 


Statistics  on  nonfatal  intentional  injuries  are  not  as  comprehensive  as 
those  on  mortality  resulting  from  intentional  injury. 


►  Data  sources 


Not  always  specified,  except  by  institution.  Most  of  the  state  and  local 
intentional  injury  data  come  from  the  Illinois  Center  for  Health  Statistics 
and  the  state  Trauma  Registry. 


►  Other  violence- 
related  content 


Includes  sections  on  homicide,  suicide,  sexual  violence,  family  violence, 
and  youth  violence.  Each  section  includes  some  national,  state,  local,  and 
cost  data;  information  on  risk  factors;  relevant  objectives  from  Healthy 
People  2000;  prevention  and  intervention  strategies;  and  recommenda- 
tions for  action. 
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►  Other  injury 

content  Also  contains  sections  on  motor  vehicle  crashes,  falls,  fires  and  burns, 

drownings,  poisonings,  unintentional  firearms-related  injuries,  head  and 
spinal  cord  injuries,  occupational  injuries,  and  oral-facial  injuries.  Appen- 
dices contain  additional  statistics,  reprints  of  articles,  policy  recommen- 
dations, program  descriptions,  special  studies,  and  resource  guides. 


►  For  more 

information:  Contact  the  Injury  Control  Work  Group,  Division  of  Health  Promotion, 

Illinois  Department  of  Public  Health,  535  West  Jefferson  Street,  Spring- 
field, IL  62761 .  Phone  (21  7)  785-2060. 
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L 


et  Peace  Begin  with  Us: 
The  Problem  of  Violence  in  New  Mexico 


►  Summary  and  youth 

violence  relevance    A  guide  to  interpersonal  violence  data  and  violence  prevention  resources 

for  New  Mexico. 


►  History 


The  first  edition  was  created  by  the  New  Mexico  Public  Health  Associa- 
tion with  a  small  grant  from  the  American  Public  Health  Association  in 
1990.  A  second  edition  titled  Volume  2  was  published  in  1993. 


►  Presentation 


Data  are  presented  on  homicide  and  assault,  suicide,  child  abuse,  elder 
abuse,  domestic  violence,  and  sexual  assault  for  every  county  in  New 
Mexico  for  the  years  1 989  through  1 992.  Includes  both  rates  and 
incidents. 

The  1 992  data  in  each  category  are  compared  with  the  data  for  New 
Mexico  and  for  the  nation  as  a  whole. 

Data  include  trauma  center  admissions  for  stabbings  and  firearm 
wounds  and  emergency  medical  service  violence-related  calls. 


►  Limitations 

►  Data  sources 


Data  are  not  divided  by  age. 


Various,  as  follows. 


Homicide  and  suicide:  Department  of  Health  Vital  Statistics  Bureau 
Youth  homicide  and  suicide:  Office  of  the  Medical  Investigator 
Child  abuse:  Children,  Youth,  and  Families  Department 
Elder  abuse:  Children,  Youth,  and  Families  Department 
Child  abuse  (national):  National  Committee  for  Prevention 
of  Child  Abuse 

Elder  abuse  (national):  National  Aging  Center  on  Elder  Abuse 

Domestic  violence:  Uniform  Crime  Reports 

Domestic  violence  clients  served:  Children,  Youth,  and 

Families  Department 

Rape:  Uniform  Crime  Reports 

Sexual  assaults:  New  Mexico  Coalition  of  Sexual  Assault  Programs 
and  Department  of  Health 
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►  Other  violence- 
related  content         Includes  "facts  everyone  needs  to  know"  about  child  abuse,  sexual 

assault,  youth  violence  and  gangs,  suicide,  domestic  violence,  elder 
abuse,  and  mental  health  and  violence.  Sections  on  violence  prevention 
programs,  personal  and  family  tools,  resources  (print  materials,  organiza 
tions,  hotline  numbers,  and  funding),  action  recommendations,  and  a 
community  assessment  tool. 


►  For  more 

information  Contact  Victor  LaCerva,  M.D.,  Medical  Director,  Intentional  Injury  Pre- 

vention, Injury  Disability  Prevention  Program,  Public  Health  Division, 
Department  of  Health,  1190  St.  Francis  Drive,  Santa  Fe,  NM  87502. 
Phone  (505)  827-2320. 
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Violence  Among  Children,  Adolescents, 
and  Young  Adults  in  Maine 

►  Summary  and  youth 

violence  relevance    A  two-part  report  on  violence  in  Maine.  Part  1  is  concerned  with  data 

and  the  causes  of  violence.  Part  2  makes  recommendations. 

►  History  In  1993,  the  Maine  State  Legislature  passed  a  resolution  to  study  the 

extent  and  problem  of  violence  among  children,  teenagers,  and  young 
adults  in  Maine.  The  study  was  conducted  by  the  Division  of  Maternal 
and  Child  Health  assisted  by  a  committee  of  representatives  from  a 
number  of  state  agencies.  Based  on  this  research,  the  Prevention  of 
Youth  Violence  Work  Group  developed  recommendations  for  legislation 
and  other  state  action  to  combat  youth  violence. 


►  Presentation  Data  are  presented  on  the  leading  causes  of  death  for  children  in  Maine, 

along  with  a  comparison  of  injury  death  rates,  suicide  rates,  and  homi- 
cide rates  in  Maine  with  those  of  the  nation  as  a  whole,  firearm-related 
deaths  of  children,  self-inflicted  injuries,  assaultive  injuries,  juvenile 
arrests  for  violent  crime,  hate  crimes,  young  victims  and  perpetrators  of 
sexual  violence,  relationship  of  sexual  perpetrators  to  victims,  risk  behav- 
iors among  adolescents  (both  students  and  those  out  of  school),  and 
professional  perceptions  of  youth  violence. 


^  Limitations  Data  will  reflect  limitations  of  original  sources. 


►  Data  sources  Multiple,  as  follows. 


Injury  and  violence  death  rates  (state):  Vital  Records 
Injury  and  violence  death  rates  (national):  National  Vital 
Statistics  System 

Suicide  rates  (state):  Vital  Records 
Firearms-related  deaths  (state):  Vital  Records 
Self-inflicted  injuries:  Hospital  discharge  data 
Assault:  Hospital  discharge  data 
Juvenile  arrests:  Uniform  Crime  Reports 
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•  Hate  crimes:  Attorney  General's  Office  data  collected  for 
Hate  Crime  Statistics  Act 

•  Perpetrators  of  sexual  violence:  Uniform  Crime  Reports 

•  Victims  of  sexual  violence:  Rape  crisis  center  data 

•  Relationship  of  sexual  violence  perpetrators,  and  victims: 
Special  survey  of  juvenile  detention  facility  and  persons  on 
parole  and  probation 

•  Risk  behaviors:  Youth  Risk  Behavior  Survey 

•  Risk  behaviors  of  those  not  attending  school:  Special  survey 

of  alternative  schools,  shelters,  detention  facilities,  street  programs, 
job  training  programs,  and  pregnant  and  parenting  teen  programs 

•  Professional  perceptions  of  violence:  Special  survey  of  school 
personnel,  health  educators,  physicians,  criminal  justice  professionals, 
and  others 


►  Other  violence- 
related  content         Part  1  also  contains  sections  on  contributing  factors  to  violence,  strate- 
gies for  prevention,  components  of  a  successful  program,  and  more  in- 
depth  discussion  of  the  professionals  survey  and  other  data  described 
above.  Part  2  contains  draft  legislation  for  the  establishment  of  a  perma- 
nent Prevention  of  Youth  Violence  Subcommittee  as  well  as  recommen- 
dations in  the  areas  of  prevention,  regulations,  data,  and  public  educa- 
tion. Appendices  include  a  glossary,  information  on  funding  sources, 
departmental  youth  violence  data  collection  activities,  juvenile  violent 
crime  and  arrest  data,  Safe  and  Drug  Free  School  Data  requirements, 
Goal  Seven  of  the  Educate  America  2000  Act,  and  the  Crime  Bill  of  1994. 


►  For  more 

information  Contact  Cheryl  DiCara  or  DeEtte  Hall,  Division  of  Maternal  and  Child 

Health,  State  of  Maine,  Department  of  Human  Services,  151  Capitol 
Street,  1 1  State  House  Station,  Augusta,  ME  04333.  Phone  (207)  287- 
3311. 
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iolence  in  Colorado:  Trends  and  Resources 


►  Summary  and  youth 

violence  relevance    A  comprehensive  resource  on  violence  and  youth  violence,  including  a 

series  of  background  papers  on  violence  in  the  state  of  Colorado.  While 
this  publication  does  not  include  county  breakdowns  by  age,  it  provides 
an  interesting  model  for  the  way  such  information  could  be  presented, 
as  well  as  valuable  information  about  the  causes  and  patterns  of  vio- 
lence. 


►  History  This  is  the  second  report  published  by  the  Violence  Prevention  Advisory 

Committee,  the  Colorado  Department  of  Public  Health  and  Environ- 
ment, and  the  Center  for  the  Study  and  Prevention  of  Violence  at  the 
University  of  Colorado,  Boulder.  The  first  report  was  Violence  in  Colo- 
rado: A  Focus  on  Homicide  7  976- 1991. 


►  Presentation  Violence  data  for  each  county  include  rates  of  homicide,  rape,  aggra- 

vated assault,  simple  assault,  child  abuse,  and  suicide  for  each  county  in 
the  years  1 988-1 993.  Analogous  data  for  one  year  are  given  for  Colo- 
rado and  the  United  States  for  homicide,  rape,  aggravated  assault,  and 
suicide,  and  for  Colorado  for  simple  assault  and  child  abuse.  For  some  of 
the  least  populated  counties,  this  information  is  given  by  the  total  num- 
ber of  incidents  rather  than  rates. 

Background  data  presented  for  each  county  (and  the  state  as  a  whole) 
include  the  population  size,  percentage  of  youth  in  the  population,  teen 
fertility  rate,  and  percent  unemployed,  for  1988  and  1992  (as  well  as  the 
percentage  of  change  for  each  of  these  statistics  during  this  period).  It 
also  includes  the  median  family  and  individual  income  and  the  percent- 
age of  individuals  and  families  under  the  poverty  line  in  1990.  Addi- 
tional background  data  include  the  rates  of  driving-under-the-influence 
cases,  alcohol-related  fatal  crashes,  narcotic  law  offenses,  and  client 
alcohol  and  drug  abuse  treatment  services. 

►  Limitations  Data  are  not  broken  down  by  age  group,  nor  are  county  figures  strictly 

comparable  because  some  are  expressed  as  incidents  and  some  as  rates. 


73 

V 


►  Youth  Violence:  Locating  and  Using  the  Data 


►  Data  sources 


Multiple,  as  follows. 


Homicide:  Colorado  Department  of  Public  Safety 
Forcible  rape:  Colorado  Department  of  Public  Safety 
Aggravated  assault:  Colorado  Department  of  Public  Safety 
Simple  assault:  Colorado  Department  of  Public  Safety 
Child  abuse:  Colorado  Department  of  Social  Services 
Suicide:  Vital  Statistics  Division,  Colorado  Department  of  Public 
Health  and  Environment 


►  Other  violence- 
related  content 


This  publication  also  contains  extensive  background  essays  and  resource 
materials  on  adolescent  violence;  elder  abuse;  child  abuse;  domestic 
violence;  guns  and  violence;  homicide;  sexual  violence;  suicide;  television 
and  violence;  victim  assistance;  violence  against  gay  men,  lesbians,  and 
bisexuals;  violence  in  the  schools;  and  violence  in  the  workplace.  It  also 
contains  material  on  the  role  of  community  organizations  in  preventing 
violence  and  county-specific  resources  on  each  of  the  background  paper 
categories. 


►  For  more 
information 


Contact  the  Injury  and  Disability  Prevention  Program,  Colorado  Depart- 
ment of  Public  Health  and  Environment  PPD-IP-A5,  4300  Cherry  Creek 
Drive,  South,  Denver,  CO  80222-1530.  Phone  (303)  692-2586. 
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Los  Angeles  County's  Pediatric  Injury 
Mortality  Reports 


►  Summary  and  youth 

violence  relevance    A  baseline  report  on  the  causes  of  pediatric  (ages  0-1 9)  injury  deaths 

from  1980-1989,  followed  by  a  1990  update.  The  reports  describe 
intentional  (homicide  and  suicide)  and  unintentional  injury  deaths  to 
children  and  youth.  A  special  section  addresses  all  firearm-related 
deaths. 


►  History 


These  publications  were  funded  in  part  by  the  California  Department  of 
Health  Services.  Plans  to  develop  semiannual  updates  have  been  cur- 
tailed due  to  budget  cuts  in  the  Los  Angeles  County  Department  of 
Health  Services. 


►  Presentation 


Contains  charts  and  graphs  with  descriptive  text  including  prevention 
strategies  for  each  major  cause  of  injury  death.  Injury  death  rates  are 
presented  by  health  district,  age,  sex,  and  race/ethnicity.  Years  of  poten- 
tial life  lost  are  calculated  for  selected  injuries  including  firearm  and  non- 
firearm  homicides  and  suicides. 


►  Limitations 


No  injury  morbidity  (nonfatal)  or  cost  data  are  included.  Health  district 
area  data  may  be  of  limited  value  in  community-based  planning. 


►  Data  sources 


Los  Angeles  County  Department  of  Health  Services,  Vital  Statistics; 
California  Department  of  Health  Services,  Vital  Records;  and  Los  Angeles 
County  Department  of  Data  Processing,  Population  Estimation  and 
Projection  System  (for  1990  Census  data). 


►  Other  violence- 
related  content 


Special  sections  present  data  by  intent  for  all  firearm  deaths  and  all 
suffocation,  strangulation,  and  hanging  deaths.  Graphs  for  all  injuries 
allow  easy  comparison  of  intentional  with  unintentional  injuries. 
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►  Other  injury 

content  Definitions  of  E  codes,  descriptive  statistics,  prevention  approaches,  and 

editorial  comments  are  concisely  presented  for  each  major  cause  of  injury 
mortality.  These  descriptions  allow  readers  to  quickly  absorb  an  under- 
standing of  the  scope  of  the  entire  injury  problem  and  consider  key 
concerns  and  prevention  strategies. 


►  For  more 

information  Contact  the  Injury  and  Violence  Prevention  Program,  Los  Angeles  County 

Department  of  Health  Services,  31  3  North  Figueroa  Street,  Room  127, 
Los  Angeles,  CA  9001 2.  Phone  (21  3)  240-7785. 
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APPENDIX  A 

Sources  of  Technical  Assistance 


►  PUBLIC  HEALTH  DATA  

Children's  Safety  Network  (CSN)  Economics  and  Insurance  Resource  Center 

National  Public  Service  Research  Institute 
8201  Corporate  Drive,  Suite  220 
Landover,  MD  20785 
(301)  731-9891 

Children's  Safety  Network  (CSN)  Injury  Data  Technical  Assistance  Center 

California  Center  for  Childhood  Injury  Prevention 

San  Diego  State  University 

6505  Alvarado  Road,  Suite  205 

San  Diego,  CA  921 20 

(619)  594-3691 

National  Association  of  Health  Data  Organizations 

254B  North  Washington  Street 
Falls  Church,  VA  22046 
(703)  532-3282 

National  EMSC  Data  Analysis  Resource  Center 

410  Chipeta  Way,  Suite  222 
Salt  Lake  City,  UT  84108 
(801)  581-6410 

National  Center  for  Health  Statistics  (NCHS) 

Centers  for  Disease  Control  and  Prevention 
6625  Belcrest  Road 
Hyattsville,  MD  20782 
(301)436-8500 

National  Center  for  Injury  Prevention  and  Control 
Centers  for  Disease  Control  and  Prevention 

Division  of  Violence  Prevention 
1 600  Clifton  Road,  NE 
Mailstop  F41 
Atlanta,  GA  30333 
(770)  488-4362 

State  Centers  for  Health  Statistics 

To  locate  your  State  Center  for  Health  Statistics,  contact  the  National  Center  for  Health  Statistics  (see 
addresses  above). 
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►  CRIMINAL  JUSTICE  AND  SOCIAL  SERVICE  DATA 

Bureau  of  Justice  Statistics  (BJS)  Clearinghouse 

Box  6000 

Rockville,  MD  20849-6000 

(800)  732-3277  or  (301)  738-8895 

Justice  Research  and  Statistics  Association 

444  North  Capitol  Street  N.W.,  No.  445 
Washington,  DC  20001-1512 
(202)  624-8560 

National  Archive  of  Criminal  Justice  Data  (NACJD) 

Inter-university  Consortium  for  Political  and  Social  Research 

University  of  Michigan 

P.O.  Box  1248 

Ann  Arbor,  Ml  48106-1248 

(800)  999-0960  or  (31  3)  764-2570 

National  Committee  for  the  Prevention  of  Child  Abuse 

332  South  Michigan  Avenue,  Suite  1600 
Chicago,  IL  60604 
(312)  663-3520 

National  Center  for  Missing  and  Exploited  Children  (NCMEC) 

2101  Wilson  Boulevard,  Suite  550 
Arlington,  VA  22201 
(703)  235-3900 

National  Child  Abuse  and  Neglect  Data  System 

Technical  Assistance  Program 
12300  Twin  Brook  Parkway,  Suite  310 
Rockville,  MD  28652 
(301)  881-2590 

National  Clearinghouse  on  Child  Abuse  and  Neglect  (NCCAN) 

United  States  Department  of  Health  and  Human  Services 
P.O.  Box  1 1 82 

Washington,  DC  2001  3-1 1 82 
(800)  394-3366 

National  Criminal  Justice  Reference  Service  (NCJRS) 

Box  6000 

Rockville,  MD  20850 

(800)  851  -3420  or  (301 )  251  -5500 
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State  Statistical  Analysis  Centers 

To  locate  your  State  Statistical  Analysis  Center,  contact  the  Bureau  of  Justice  Statistics  Clearinghouse 
(see  addresses  above). 

Uniform  Crime  Reporting  (UCR)  Program  Office 

Federal  Bureau  of  Investigation 
Washington,  DC  20535  " 
(202)  324-501 5 


►  RISK  BEHAVIOR  DATA  

National  Center  for  Chronic  Disease  Control  and  Health  Promotion 

Centers  for  Disease  Control  and  Prevention 
Division  of  Adolescent  and  School  Health 
4770  Buford  Highway,  N.E.  (MS-K33) 
Chamblee,  GA  30341-3724 
(770)  488-5080 

National  Clearinghouse  for  Alcohol  and  Drug  Information  (NCADI) 

P.O.  Box  2345 

Rockville,  MD  20847-2345 

(800)  729-6686 

National  Institute  on  Drug  Abuse  (NIDA) 

Division  of  Epidemiology  and  Prevention  Research 
5600  Fishers  Lane 
Rockville,  MD  20857 
(301)443-6637 


►  VIOLENCE  PREVENTION  

Center  for  the  Study  and  Prevention  of  Violence 

Institute  of  Behavioral  Sciences 

University  of  Colorado  at  Boulder 

900  28th  Street,  Suite  107,  Campus  Box  442 

Boulder,  CO  80309-0442 

(303)  492-1032 

Center  to  Prevent  Handgun  Violence 

1 225  Eye  Street,  N.W.,  Suite  1 1 00 
Washington,  DC  20005 
(202)  289-7319 

Children's  Safety  Network  (CSN) 

Adolescent  Violence  Prevention  Resource  Center 
Education  Development  Center,  Inc. 
55  Chapel  Street 
Newton,  MA  02158-1060 

(61  7)  969-71 00,  Ext.  2379  M 


►  Youth  Violence:  Locating  and  Using  the  Data 


Handgun  Epidemic  Lowering  Plan  (HELP) 

The  Children's  Memorial  Medical  Center 
2300  Children's  Plaza,  Box  #88 
Chicago,  IL  60614 
(312)  880-3826 

National  Association  for  Mediation  in  Education 

University  of  Massachusetts 
205  Hampshire  House,  Box  33635 
Amherst,  MA  01003-3635 
(41  3)  545-2462 

National  Network  of  Violence  Prevention  Practitioners 

Education  Development  Center,  Inc. 
55  Chapel  Street 
Newton,  MA  02158-1060 
(617)  969-7100,  Ext.  2328 

Pacific  Center  for  Violence  Prevention 

San  Francisco  General  Hospital 
1 001  Potrero  Avenue 
Building  1,  Room  400 
San  Francisco,  CA  94110 
(415)  285-1793 


►  CHILDREN'S  SAFETY  NETWORK  

Children's  Safety  Network  (CSN) 

Adolescent  Violence  Prevention  Resource  Center 

Education  Development  Center,  Inc. 
55  Chapel  Street 
Newton,  MA  02158-1060 
(617)  969-7100,  Ext.  2379 

Children's  Safety  Network  (CSN) 
Economic  and  Insurance  Resource  Center 

National  Public  Services  Research  Institute 
8201  Corporate  Drive,  Suite  220 
Landover,  MD  20785 
(301)  731-9891 

Children's  Safety  Network  (CSN) 
Injury  Data  Technical  Assistance  Center 

California  Center  for  Childhood  Injury  Prevention 
San  Diego  State  University 
6505  Alvarado  Road,  Suite  205 
San  Diego,  CA  92120 
(619)  594-3691 
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Children's  Safety  Network  (CSN) 

National  Injury  and  Violence  Prevention  Resource  Center 

Education  Development  Center,  Inc. 
55  Chapel  Street 
Newton,  MA  02158-1060 
(617)  969-7100,  Ext.  2207 

Children's  Safety  Network  (CSN) 

National  Injury  and  Violence  Prevention  Resource  Center 

National  Center  for  Education  in  Maternal  and  Child  Health 
2000  15th  Street  North,  Suite  701 
Arlington,  VA  22201-2617 
(703)  524-7802 

Children's  Safety  Network  (CSN) 

Rural  Injury  Prevention  Resource  Center 

National  Farm  Medicine  Center 
1 000  North  Oak  Avenue 
Marshfield,  Wl  54449 
(715)  389-4999 
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APPENDIX  B 


rint  Resources 


►  INJURY  AND  VIOLENCE 


Baker,  S.,  Fingerhut,  L,  Higgins,  L,  Chen,  L,  and  Braver,  E.  Injury  to  children  and  teenagers:  State-by- 
state  mortality  facts.  Baltimore:  Johns  Hopkins  Center  for  Injury  Research  and  Policy,  1996. 

Baker,  S.,  O'Neill,  B.,  Ginsburg,  M.,  and  Li,  G.  Injury  prevention  factbook.  (Second  Edition).  New  York: 
Oxford  University  Press,  1992. 
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Centre,  University  of  Alberta  Hospitals,  1994. 

Dana,  A.  Including  injury  and  violence  in  FY  96  Title  V  grant  applications:  Suggestions  to  state  MCH 
agencies.  Newton,  MA:  Children's  Safety  Network/Education  Development  Center,  Inc.,  December 


Healthy  people  2000:  National  health  promotion  and  disease  prevention  objectives.  Washington,  DC: 
Government  Printing  Office,  1991. 

Healthy  people  2000  review  1993.  Hyattsville,  MD:  National  Center  for  Heath  Statistics,  1 994. 

Healthy  people  2000:  Midcourse  review  and  1 995  revisions.  Washington,  DC:  The  Department  of 
Health  and  Human  Services,  National  Health  Information  Center.  1995 

Holinger,  P.,  Offer,  D.,  Barter,  J.  and  Bell,  C.  Suicide  and  homicide  among  adolescents.  New  York: 
Guilford  Press,  1994. 

Homicide:  The  public  health  perspective.  Bulletin  of  the  New  York  Academy  of  Medicine  (special  issue). 
Volume  62:  Number  5  (June  1986). 

Injury  prevention:  Meeting  the  challenge.  New  York:  Oxford  University  Press,  1989. 

"Inventory  of  federal  data  systems  useful  for  injury  surveillance,  research,  and  prevention  activities." 
Atlanta:  Office  of  Statistics  and  Programming,  National  Center  for  Injury  Prevention  and  Control,  Cen- 
ters for  Disease  Control  and  Prevention,  forthcoming. 

Loya,  F.  and  Mercy,  P.  Epidemiology  of  homicide  in  the  city  of  Los  Angeles  1 970-79.  Atlanta:  Centers 
for  Disease  Control,  August  1985. 

Rapp,  J.,  Stephens,  R.,  and  Clontz,  D.  The  need  to  know:  Juvenile  record  sharing.  Malibu,  CA:  Na- 
tional School  Safety  Center,  1989. 

Reiss,  A.  and  Roth,  J.  (editors).  Understanding  and  preventing  violence.  Washington,  DC:  National 
Academy  Press,  1993. 
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Report  of  the  Surgeon  General's  workshop  on  violence  and  public  health.  Rockville,  MD:  Health  Re- 
sources and  Services  Administration,  May  1986. 

Rosenberg,  M.  and  Fenley,  M.  (editors).  Violence  in  America:  A  public  health  approach.  New  York: 
Oxford  University  Press,  1 991 . 

►  DATA,  STATISTICS,  AND  EPIDEMIOLOGY  

Ahlbom,  A.,  and  Norell,  S.  Introduction  to  modern  epidemiology  (second  edition).  Chestnut  Hill,  MA: 
Epidemiology  Resources  Inc.,  1990. 

Guyer,  B.,  Lescohier,  I.,  Gallagher,  S.,  Hausman,  A.,  and  Azzara,  C.  "Intentional  injuries  among  chil- 
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Robertson,  L.  Injury  Epidemiology.  New  York:  Oxford  University  Press,  1  992. 
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APPENDIX  C 

Computer  Resources 


FATAL  INJURY  MATRIX  FOR  INTENTIONAL  AND  UNINTENTIONAL 
CHILDHOOD  INJURY  

The  Fatal  Injury  Matrix  is  a  spreadsheet  designed  to  assist  users  in  analyzing  fatal  childhood  injury  data. 
Using  vital  statistics  mortality  data  entered  by  the  user,  the  program  can  calculate  injury  rates,  years  of 
potential  life  lost,  and  injury  costs  by  injury  type  and  age  group.  The  program  also  allows  comparison 
with  the  Healthy  People  2000  target  rates.  The  Fatal  Injury  Matrix  is  available  for  either  Macintosh 
computers  or  DOS  computers  and  can  be  used  with  any  Excel  or  Lotus  123  compatible  spreadsheet 
program.  A  NonFatal  Injury  Matrix  for  morbidity  data  is  currently  being  developed.  The  Fatal  Injury 
Matrix  is  available  from: 

Children's  Safety  Network 

Injury  Data  Technical  Assistance  Center 

California  Center  for  Childhood  Injury  Prevention 

San  Diego  State  University 

6505  Alvarado  Road,  Suite  205 

San  Diego,  CA  921 20 

(619)594-3691 

►  PC  WONDER  

PC  Wonder  is  a  menu-driven  software  package  that  allows  researchers  and  practitioners  to  connect  to 
the  Centers  for  Disease  Control  and  Prevention  (CDC)  using  a  personal  computer,  a  modem,  and  a 
toll-free  telephone  number.  PC  Wonder  allows  users  to: 

•  query  dozens  of  public-use  data  sets  including  mortality,  hospital 
discharge,  and  behavioral  risk  factor  data 

•  exchange  e-mail  with  other  PC  Wonder  users 

•  search  for  and  retrieve  Morbidity  and  Mortality  Weekly  Report  articles  as  well  as 
CDC  prevention  guidelines 

•  identify  CDC  experts  for  consultation 

•  upload  files  from  field  sites  to  surveillance  units  at  the  CDC  and  retrieve  customized 
reports  created  from  these  data 

•  identify  CDC  training  resources 

•  communicate  with  other  public  health  professionals  in  electronic  forums 
For  more  information  on  PC  Wonder,  contact: 

CDC  WONDER  Customer  Support 

Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road,  N.E.,  Mailstop  F-51 
Atlanta,  GA  30333 

Phone  (404)  332-4569  or  fax  (404)488-7593 
e-mail:<  amfi@opsirm8.em.cdc.gov> 
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APPENDIX  D 

Science-Related  Internet  Sites 


The  number  and  range  of  sites  available  on  the  Internet  is  rapidly  expanding,  and  the  resources  avail- 
able at  each  site  often  changes  and  expands.  Please  contact  the  sites  directly  for  the  latest  informa- 
tion. (Note:  Annotations  are  provided  on  listings  that  require  clarification.)  All  sites  are  World  Wide 
Web  (www)  sites  unless  otherwise  noted. 


Center  to  Prevent  Handgun  Violence 

http://bianca.com/lolla/politics/handgun/handgun.html 

ConflictNet 

http://www.igc.apc.org/igc/cn.html 

•  ConflictNet  is  a  resource  on  conflict  resolution  and  conflict  resolution  programs. 

Higher  Education  Center  Against  Violence  and  Abuse 

http://www.umn.edu/mincava 

Inter-university  Consortium  for  Political  and  Social  Research 

http://www.icpsr.umich.edu/ 

•  Includes  several  data  sets  pertaining  to  violence 

PAVNET  (Partnerships  Against  Violence  Network) 

cyfer.esuda. gov/1 1 /violence 

•  PAVNET  is  a  consortium  of  federal  agencies  that  seek  to  prevent  violence,  especially 
violence  among  young  people. 

Safety  Net:  Domestic  Violence  Resources 

http://www.cybergrrl.com/dv.html 

Sexual  Assault  Information  Page 

http://www.cs.utk.edu/~bartley/sainfopage.html 

Violine  (telnet) 

ncadi.health.org 

•  Violine  is  a  subsystem  of  Prevline,  the  National  Clearinghouse  for  Drug  and  Alcohol 
Information  system. 


►  VIOLENCE  AND  VIOLENCE  PREVENTION  RESOURCES 
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►  PUBLIC  HEALTH  AND  INJURY  RESOURCES  

Centers  for  Disease  Control  and  Prevention 

http://www.cdc.gov/ 

Injury  Control  Resource  Information  Network 

http://info.pitt.edU/~hweiss/injury.htm#welcome 

•     ICRIN  is  a  valuable  resource  connecting  many  Internet  sites  where  information  and 
other  resources  on  intentional  and  unintentional  injuries  can  be  found. 

National  Center  for  Health  Statistics 

http://www.cdc.gov/nchswww/nchshome.htm 


►  CRIMINAL  JUSTICE  RESOURCES  

National  Archive  of  Criminal  Justice  Data  (Gopher) 

gopher.icpsr.umich.edu:70/1 1  / 
Topical  _Archives/NACJO 

National  Data  Archive  on  Child  Abuse  and  Neglect  (Gopher) 

ndacan.cornell.edu 

National  Center  on  Child  Abuse  and  Neglect 

http://www.acf.dhhs.gov/ACFPrograms/NCCAN/index.html 

National  Criminal  Justice  Reference  Service 

http:/ncjrs.aspensys.com:81/ncjrshome.html 

•    The  NCJRS  site  links  to  a  number  of  other  valuable  sites,  including 

-  the  National  Institute  of  Justice 

-  the  Office  of  Juvenile  Justice  and  Delinquency  Prevention 

-  the  Office  of  Victims  of  Crime 

-  the  Bureau  of  Justice  Statistics 

United  States  Advisory  Board  on  Child  Abuse  and  Neglect 

http://www.act.dhhs.gov/ACFPrograms/ABCAN/index.html 

United  States  Department  of  Justice 

http://justice2.usdoj.gov/ 


►  OTHER   

United  States  Bureau  of  the  Census 

http://www.census.gov/ 


88 


Youth  Violence:  Locating  and  Using  the  Data  A 

INDEX 

Child  Death  Review  Team  Data  49 

Child  Protective  Services  Information  Systems  45 

Drug  Abuse  Warning  Network  59 
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